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The ideals of “good mothering” are constructed by various social policies 
and institutions. Many mothers from traditionally oppressed groups may 
find	them	difficult	to	achieve.	The	intersections	of	multiple	forms	of	op-
pression create harsh circumstances for mothers from minority groups 
that can contribute to postpartum depression (PPD). Left untreated, PPD 
can	have	long-lasting	negative	effects	on	the	mothers’	and	their	children’s	
well-being.	Despite	the	growing	research	on	PPD	that	finds	striking	dis-
parities in prevalence by race, ethnicity, and socio-economic class, virtual-
ly all of the research has focused on mothers from privileged backgrounds 
and none has used a well-established theory to explain PPD among moth-
ers from minority groups. To address this gap in the literature, this article 
uses Womanism as a theory to examine PPD among low-income mothers 
of color as a way to help sociologists and social workers take action to ad-
dress PPD through theory, research, and practice.
Key words: Womanism, mothers of color, postpartum depression, 
low-income women of color
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 Nearly four million women give birth each year in the Unit-
ed States (Centers for Disease Control and Prevention [CDC], 
2017).  Most of these women who give birth and choose to par-
ent their newborn children strive to be good mothers (Elliott, 
Powell, & Brenton, 2015; O’Brien-Hallstein, 2017).  Good moth-
ering, however, is a socially-constructed concept influenced by 
systemic factors that are often beyond the control of individual 
mothers (De Souza, 2013; Fixmer-Oraiz, 2015; Romagnoli & Wall, 
2012).  Factors such as limited educational and employment op-
portunities, inadequate housing, unsafe neighborhoods, and fi-
nancial instability can negatively influence maternal and child 
well-being (Gress-Smith, Leucken, Lemery-Chalfant, & Howe, 
2012) and lead to postpartum depression (PPD) (Keefe, Brown-
stein-Evans, & Polmanteer, 2017).  
 To date, few researchers have considered the views of 
low-income mothers of color (Keefe, Brownstein-Evans, & Rou-
land Polmanteer, 2016), and none have investigated PPD using 
a Womanist perspective. The purpose of this article is to begin 
filling a gap in the research by using Womanism as a theory 
to examine PPD among low-income mothers of color; and to 
propose changes in social policy to help sociologists studying 
motherhood, and social workers working in maternal and child 
health settings, to address the needs of this population of new 
mothers living with PPD.
Good Mothering
 Becoming a mother is a transition in which strength, compe-
tence, and goodness are viewed as being among its ideal qual-
ities (O’Brien-Hallstein, 2017).  Consistent with socially con-
structed expectations, respectable mothers put their children 
first (O’Brien-Hallstein, 2017) by bonding with them, providing 
for their well-being, investing time in them, and teaching them 
how to be upstanding citizens.  
 In the 19th century, the idealized view of a good mother —
defined as caring, altruistic, and self-sacrificing—was the stan-
dard by which all mothers were judged (O’Reilly, 2004; Plant, 
2010). One aspect of mothering that was not included in the 
mother’s domestic role was the demand to engage in paid la-
bor outside the home to support her family (Vandenberg-Daves, 
2014). Mothers of color with low- or working-class incomes, who 
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lacked financial resources, had to work long hours outside the 
home in order for their families to have adequate food, clothing, 
and housing to survive (Collins, 1994; DeSouza, 2013). Spending 
large amounts of time away from one’s children, even if it was 
to improve the family’s financial well-being, was not viewed 
positively by institutions that promoted good mothering prac-
tices (Douglas & Michaels, 2004).
 During the 20th century, the role of the autonomous mother 
became more clearly defined and women were held accountable 
for the outcomes of their children and families (Carolan, Burns-
Jager, Bozek, & Escobar Chew, 2010). Women who fulfilled the 
responsibilities of having healthy and well-behaved children 
and self-sustaining families were labeled as “good mothers,” 
received social approval (De Souza, 2013; Plant, 2010), and were 
encouraged to have more children (Vandenberg-Daves, 2014).
Contemporary Views of Motherhood
 Today, low-income mothers and mothers of color are mother-
ing within a society that is quick to blame them for their short-
comings (O’Brien-Hallstein, 2015, 2017). Problems such as single 
motherhood, substance abuse, domestic violence, and maternal 
depression are often seen as resulting from individual inadequa-
cies rather than as situations resulting from larger social structures 
and systemic issues, including poverty and racism. Because moth-
ering in the United States takes place within a racist and classist 
context (Collins, 2000, 2004), low-income mothers needing assis-
tance from social services organizations are often viewed as “bad 
mothers” (Romagnoli & Wall, 2012).  African American and Latina 
mothers, in particular, who do not fit the white, middle-class, and 
Western standards of motherhood, often find their experiences as 
mothers degraded and themselves vilified as “welfare mothers” 
(Cheng, Lo, & Weber, 2017; Elliott et al., 2015; O’Brien-Hallstein, 
2017).  Moreover, mothers with limited financial resources, who 
are supposed to be fully committed to working their way out of 
poverty according to societal standards, have been criticized for 
simply having children (Erdmans & Black, 2015; Gazso & McDan-
iel, 2010). Despite being faced with ongoing societal scrutiny and 
disapproval, many low-income mothers have identified with the 
standards of “good motherhood” that are consistent with the dom-
inant ideology (O’Brien-Hallstein, 2017). 
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Research on PPD
 PPD is the most prevalent, and, if left untreated, debilitating 
perinatal mood disorder (Stocky & Lynch, 2000), which affects 
mothers from all backgrounds (Gaynes et al., 2005). However, 
most of the research on PPD has focused on mothers from priv-
ileged backgrounds, who are coupled, have ongoing relation-
ships with service providers, and have intact families. The PPD 
research on mothers from traditionally oppressed backgrounds 
is lacking (Keefe, Brownstein-Evans, Lane, Carter, & Polman-
teer, 2015).  The prevalence rates of PPD that include mothers of 
diverse backgrounds indicate that approximately 12% of white 
mothers will develop PPD (Gaynes et al., 2005) and nearly 38% 
of low-income mothers and mothers of color will (CDC, 2008). 
Among the concerns about this disparate finding is that the ma-
jority of low-income mothers and mothers of color living with 
PPD do not access formal services for various reasons, includ-
ing the fear and stigma associated with having a mental health 
diagnosis (Chavis, 2016; Mestad et al., 2017; Romagnoli & Wall, 
2012). Consequently, nearly one-half of mothers of color with 
PPD are neither diagnosed by a mental health professional nor 
receive appropriate mental health treatment (CDC, 2008; United 
States Department of Public Health, Office on Women’s Health, 
2012).  
PPD Among Low-Income Mothers of Color
 The diagnostic criteria for PPD include lethargy, insomnia, 
lack of energy, loss of appetite, decreased self-esteem, and feel-
ings of failure, which emerge within one month after childbirth 
(American Psychiatric Association, 2013). These criteria are 
medically focused and do not take into account various psy-
chosocial issues known to affect well-being, including having 
a poor relationship with the baby’s father (Garfield et al., 2015; 
Grote & Bledsoe, 2007; Luke et al., 2009), being in poor health 
(Luke et al., 2009), having job-related stress (Grote & Bledsoe, 
2007), as well as having an unplanned (Fellenzer & Cibula, 
2014; Kozinsky et al., 2012) or difficult pregnancy (El-Ibiary et 
al., 2013). Additionally, living in poverty, being unemployed, 
lacking sufficient housing, and possessing limited resources to 
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procure stable jobs and housing in safe neighborhoods are also 
known to lead to depression and other mental health concerns 
(Kelley & Evans, 2017; Nagahawatte & Goldenberg, 2008; Samp-
son, Villarreal, & Rubin, 2014). These factors affect low-income 
mothers more than higher-income mothers (Kelley & Evans, 
2017). 
 For many low-income mothers of color, escaping pover-
ty is an unattainable goal (Gazso & McDaniel, 2010).  Between 
2000 and 2010, poverty rates in the United States increased sub-
stantially among families headed by single women (Damaske, 
Bratter, & Frech, 2017). More recently, over 30% of single-parent 
families headed by women have been found to live in poverty 
(DeNavas-Walt & Proctor, 2015) and those families most greatly 
affected by poverty are headed by women of color (Damaske et 
al., 2017; DeNavas-Walt & Proctor, 2015). 
 Furthermore, poverty and financial instability are signifi-
cantly influenced by the labor market, which continues to priv-
ilege males whose family responsibilities are taken care of by 
female family members (i.e., wives, mothers, grandmothers, 
and female partners) (Benschop & Doorewaard, 2012). Many 
employers further this gender bias by assuming that all female 
employees are or will become mothers, and are therefore not 
retainable or promotable, which affects the mothers’ long-term 
economic well-being (Budig & Hodges, 2010; Connor, 2016; Gaf-
ni & Siniver, 2015).  
 The situation is worse for women of color, who have a greater 
likelihood of being a single head-of-household compared to oth-
er women (Pew Research Center, 2016). Moreover, their chances 
of job advancement are worsened by their lower likelihood of 
graduating from high school, making them less eligible for high-
er-skilled and higher-paying jobs (Damaske et al., 2017), thereby 
contributing to maternal stress and depression (Kelley & Evans, 
2017). Further, low-wage mothers are more likely than high-
er-wage mothers to work nonstandard shifts, including evening, 
night, and weekend hours, which makes coordinating childcare 
difficult (Dolan, Bauer, & Katras, 2011; Shulman, 2011). The low-
er wages and changing work schedules often leave families less 
able to maintain routines (Dolan et al., 2011) and can contribute 
to mothers feeling overwhelmed and depressed, particularly 
among women with inconsistent, unstable, and insufficient em-
ployment (Zabkiewicz, 2010).  
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 In sum, the existing literature supports that issues such as 
poverty, a poor labor market, underemployment, low-wage po-
sitions, community stressors, and an overall lack of resources 
can contribute to mental health issues. However, these factors 
are often overlooked in research, practice, and policy develop-
ment related to PPD. Fortunately, emerging research concludes 
that mothers of color persist and strive to be good mothers, de-
spite their life circumstances, often with little support (Keefe et 
al., n.d.; O’Brien-Hallstein, 2017).
Womanism
 In the 1960s, feminism emerged as a movement to counter 
patriarchal societal forces and counter oppression due to gen-
der and sex (Shamase, 2017). However, feminism was a term 
coined and integrated into dominant societal culture by white 
women (Shamase, 2017). Although formed as a way to combat 
sexism and genderism for all groups, diverse groups of women 
found that feminism may not fully account for other systemic 
and oppressive factors (Shamase, 2017). This recognition led to 
the emergence of Womanism in the 1980s, primarily from the 
work of Walker (1983). As a subsect of feminism, particularly 
black feminism, Womanism recognized the importance of so-
cietal oppression, not only due to gender but also the interplay 
between gender and race (Collins, 1996). 
 Womanism views societal oppression as resulting from the 
intersection of various factors including race, ethnicity, class, and 
gender and the ways in which these factors impose barriers to 
resources that limit both women and men from actualizing their 
fullest potential (Collins, 1996; Lindsay-Dennis, 2015; Tsuruta, 
2012). Womanism shifts the lens from mothers whose experienc-
es are well documented in the existing research on PPD to the 
experiences of marginalized mothers who aspire to the ideals of 
good mothering but are challenged by the lack of access to re-
sources, single parenting, low incomes, and racial and ethnic dis-
crimination. By seeking to end oppression, Womanists contend 
that all women have the capacity for empowerment, self-advo-
cacy, and being social change agents (Phillips, 2006). Women are 
therefore seen as willful, determined, and capable (Collins, 1996); 
able to engage in self-help; and able to develop effective problem 
solving and mothering skills (Phillips, 2006).  
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 Without disempowering fathers, Womanism considers 
mothers the central figures of their families (Wells-Wilbon & 
Simpson, 2009), who are influenced by their experiences with 
social, economic, educational, and political systems, and have 
the strength to persist in their roles despite the limitations of 
their social contexts (Abdullah, 2012). Womanists view having 
children as an opportunity for new mothers to have a voice in 
their own experiences and highlight their responsibilities and 
opportunities to meet their goals and social roles (Freeman, 
2017). Womanists celebrate the multifaceted nature of support-
ive, communal, and familial relationships (Abdullah, 2012) and 
believe in the notion that “it takes a village” to raise a family 
(Wells-Wilbon & Simpson, 2009).  
 Given the insidious nature of oppression, policies favoring 
one group over another are not readily apparent.  Many job 
and education-related policies have been criticized for benefit-
ting men over women and Whites over people of color (Connor, 
2016). Womanists argue that these policies should be examined 
for the advantage they provide to certain groups and for the 
longer-term and potentially detrimental effects they have on 
groups they are supposed to help (Phillips, 2006).
Womanism and Good Mothering
Among Mothers with PPD
 Various social problems that negatively affect low-income 
mothers of color can be re-examined from a Womanist perspec-
tive.  Social issues such as limited education and higher rates 
of unemployment (Fellenzer & Cibula, 2014), unsafe neighbor-
hoods (Cutrona et al., 2005), exposure to community violence 
and racial and gender oppression (Nicolaidis et al., 2010), lack of 
social supports (Milgrom et al., 2008), and stressful or traumatic 
life events (Kozinsky, et al., 2012) all represent social contexts 
known to worsen depression in new mothers.  Moreover, these 
social contexts act in a circular pattern whereby each factor rein-
forces the others and prevents the optimal functioning needed 
to break cycles that contribute to the deterioration of maternal 
well-being and mothering.  
 By using a Womanist perspective, sociologists can study 
good mothering among low-income mothers of color expe-
riencing PPD from an intersectional perspective that actively 
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considers not only the structural barriers and circumstances 
discussed above, but the circular patterns in which each factor 
reinforces the others.  When these barriers are acknowledged, 
social workers can work with new mothers living with PPD 
from a systemic and contextualized, rather than an individual 
and diagnostic, viewpoint.   
Addressing the Needs of Low-Income
Mothers of Color with PPD through Sociological
Research and Social Work Activism
 As part of their ongoing service to low-income mothers of 
color with PPD, we argue that sociologists and social workers 
should work together by using a Womanist perspective to ad-
vocate for resources that help remove systemic factors imped-
ing mothers from accessing services. Programs and services for 
new mothers are typically funded by block grants, such as Title 
V Maternal and Child Health Block Grants (Maternal and Child 
Health Bureau, 2017). The services include targeting macro-level 
factors that affect mothers, particularly those of low-income, by 
connecting vulnerable populations to various health care, par-
enting information, home visitors, education, and employment 
services (Maternal and Child Health Bureau, 2017).  
 Given its multi-systemic focus on issues affecting all op-
pressed populations, Womanism can be used to study the ef-
fects of various issues known to worsen PPD, such as poverty, 
individually or in conjunction with other issues, such as racism. 
Addressing these issues helps to add greater depth to sociolog-
ical research that can, in turn, inform social work practitioners 
in policy settings at the community level looking to ensure safe 
housing and at the state and federal levels looking to develop 
jobs that provide livable wages. 
 Sociologists and social workers should then evaluate wheth-
er the social policies, as well as the services resulting from 
those policies, help to meet the needs of mothers with PPD and 
whether or not the policies and services eliminate systemic is-
sues that negatively affect the well-being of low-income moth-
ers of color (Townes, 2006). Sociologists and social workers can 
work together in advocacy and policy practice to ensure exist-
ing beneficial policies are strengthened, and the programs that 
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result from those policies eliminate the structural and systemic 
factors affecting all mothers.   
Conclusion
 As a theory, Womanism has much to offer sociologists and 
social work researchers, practitioners, and policymakers to 
develop and evaluate services at all levels of intervention. To 
date, nearly all theories applied to PPD have focused on the in-
dividual or on biomedical levels, whereas virtually no theories 
have applied a larger, multi-systemic lens to PPD. By acknowl-
edging the relevance of intersectional and structural barriers 
and circumstances affecting mothers as well as their spouses 
and partners, children, families, and communities, PPD among 
low-income mothers of color can be better understood. This un-
derstanding can be used to inform practice, research, and pol-
icy perspectives specific to PPD. Womanism offers sociologists 
and social workers the opportunity to address PPD from the in-
dividual/micro, group/mezzo, and community/macro levels of 
intervention informed by the relevance of structural, systemic, 
and intersectional factors. 
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Using a sample of volunteers, we examine whether providing and receiv-
ing emotional and instrumental support is associated with self-esteem 
and mastery. Drawing from social psychological theories of social ex-
change,	we	also	assess	the	psychological	effects	of	over-benefiting,	un-
der-benefiting,	 and	 reciprocal	 support	 exchanges.	We	use	 data	 from	
the Social Support from Peers: Mended Hearts Visitors Study. 
The sample is comprised of volunteers for Mended Hearts, a nation-
al	and	community-based	organization.	We	find	that	giving	emotional	
support was associated positively with self-esteem. Reciprocal instru-
mental support exchanges were associated positively with self-esteem 
and	mastery.	This	study	draws	attention	to	 the	 importance	of	social	
support for maintaining the psychological well-being of those who give 
generously of their time through volunteering. 
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 Formal volunteering benefits the volunteer, those being 
served, and society, more broadly (Morrow-Howell, 2010; Wilson 
& Musick, 1998, 2003). In fact, volunteering is positively associat-
ed with mental health (Lum & Lightfoot, 2005; Thoits & Hewitt, 
2001; Van Willigen, 2000). There is also a vast literature demon-
strating that social support is positively associated with men-
tal health (Thoits, 1995, 2011; Turner & Turner, 1999). However, 
the social support-mental health association among volunteers 
in particular remains understudied. Thus, the goal of the pres-
ent study is to examine the extent to which exchanges in social 
support within one’s personal network is associated with psy-
chological well-being among a group of volunteers. We address 
the following research questions: (1) Among older volunteers, 
to what extent does giving and receiving emotional and instru-
mental support affect psychological well-being (i.e., self-esteem 
and mastery)? (2) What are the psychological effects of over-ben-
efiting, under-benefiting, and reciprocal support exchanges? We 
are unaware of studies examining associations of psychological 
well-being and social support in terms of the direction (giving 
versus receiving) and level of balance in exchanges (over-bene-
fiting, under-benefiting, or reciprocity) in the personal networks 
of older volunteers. However, the perceived availability of social 
support from family and friends is likely relevant to understand-
ing how one’s personal network affects psychological well-being 
among older volunteers. 
Background
Self-esteem and Mastery as
Dimensions of Psychological Well-Being
 Psychological well-being (PWB) refers to the degree to which 
one has self-acceptance, personal growth, purpose in life, pos-
itive relations with others, mastery, and autonomy (Ryff 1989). 
We focus on self-esteem and mastery because they are psycho-
logical resources that can aid in handling negative life events 
(Pearlin, Menaghan, Lieberman, & Mullan, 1981; Penninx et 
al., 1997; Roberts, Dunkle, & Haug, 1994). Self-esteem is a glob-
al attitude a person has about him/herself; self-esteem can aid 
with coping and problem solving (Carver, 1989). It is associated 
with fewer anxiety and depressive symptoms and greater life 
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satisfaction and happiness (Baumeister, Campbell, Krueger, & 
Vohs, 2003; Taylor & Stanton, 2007; Thoits, 2003; Turner & Lloyd, 
1999; Turner & Roszell, 1994). Mastery assesses how much a per-
son feels in control of what happens to him/her, and is asso-
ciated with successfully completing tasks or solving problems 
(Bandura, 1997; Pearlin & Schooler, 1978). Similar to self-esteem, 
mastery among older adults can aid in avoiding, coping with, 
or taking action when problems occur (Thoits, 1995). In sum, as 
self-concepts, self-esteem and mastery can protect against and/
or aid in coping with stressful life events (Lazarus & Folkman, 
1984; Pearlin & Schooler, 1978). Here we assess whether self-es-
teem and mastery are associated with giving and receiving so-
cial support among volunteers. 
Volunteering, Social Support, and Psychological Well-Being 
 The relationship between volunteering and support is like-
ly bi-directional. Volunteering may increase one’s availability 
or quality of social support. It is also possible that individuals 
with a supportive network are more likely to become volunteers 
due to greater exposure to recruitment by others (Paik & Na-
varre-Jackson, 2011; Wilson & Musick, 1998). Relatedly, social 
support from others may foster greater participation in volun-
teering. 
 Not only is the relationship between volunteering and so-
cial support likely bi-directional, but social support exchange is 
also bi-directional. People both give to and receive support from 
others. The nature of the volunteer role is to provide support. 
Within the volunteer context, volunteers give more support than 
they receive; however, this pattern may not be the case in the 
broader social context of a volunteer’s personal network. In their 
personal networks, volunteers may perceive an equal exchange 
of support (reciprocity), an imbalance in support in which they 
either give more support than they receive (under-benefiting), 
or receive more support than they give (over-benefiting). The 
level of balance in giving and receiving support outside the vol-
unteer context may influence PWB among this group (Lum & 
Lightfoot, 2005). It is also likely that exchanges of social support 
in the personal network may influence PWB among volunteers.
 As aforementioned, the receipt, provision, and level of bal-
ance of social support within the personal network may affect a 
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volunteer’s self-esteem and mastery. Both the direction of sup-
port (giving versus receiving) and the (im)balance of social sup-
port from friends, family, and neighbors are likely to be related 
to PWB. Having social support might provide a sense of purpose 
prompting older adults to volunteer and create positive social 
connections (Pinquart, 2002). Furthermore, social ties within the 
volunteer’s personal network may provide emotional and in-
strumental support needed to participate in and enjoy volunteer 
work (Pilkington, Windsor, & Crisp, 2012). In the next section, 
we review theoretical perspectives that propose different associ-
ations between support exchanges and PWB.
Social Exchange Theory:
It	is	Better	to	Receive	Than	to	Give
 Social exchange theory suggests that individuals engage in 
social transactions with the expectancy that the benefits will out-
weigh the costs (Homans, 1961/1974). Individuals wish to max-
imize rewards (both material and non-material) and minimize 
costs in relationships with significant others (Lowenstein, Katz, 
& Gur-Yaish, 2007). Thus, those who receive more social sup-
port than they give (i.e., those who over-benefit) should experi-
ence higher levels of well-being (Cruza-Guet, Spokane, Caskie, 
Brown, & Szapocznik, 2008). Accordingly, social exchange theory 
suggests that for well-being it is better to receive more support 
than one provides. However, of the few studies examining both 
receiving and providing support, there is limited support for this 
hypothesis (Lowenstein et al., 2007). 
 In the context of their personal lives, volunteers might ex-
perience greater self-esteem and mastery when they receive 
more than they give (over-benefiting). Windsor, Anstey, and 
Rodgers (2008) find that those with a high number of volunteer 
hours and no romantic partner are more likely to experience 
an increase in negative affect compared to those who engage 
in a high number of volunteer hours and have a partner. The 
authors note, “Improved access to emotional and financial re-
sources that are afforded by having a partner could provide an 
important basis for engaging in high levels of voluntary activity 
without being overburdened” (p. 68). 
 While only focusing on one social relationship, this finding 
provides preliminary evidence to suggest that over-benefiting 
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within the personal network could be the optimal support ex-
change arrangement for volunteers’ PWB. In other words, the 
very nature of volunteering is to give. As such, in the volunteer 
context, one is presumably giving more than he/she receives from 
those he/she serves. In their personal networks, volunteers might 
hope to over-benefit to counteract under-benefiting  in the volun-
teer role. In fact, we surmise that over-benefiting in their person-
al networks might help facilitate the desire to give more to the 
individuals they serve in their volunteer role. Though this conjec-
ture cannot be directly tested here, a finding that over-benefiting 
is positively associated with PWB among volunteers would pro-
vide suggestive evidence.
Altruism and Self-Enhancement Theories:
It	is	Better	to	Give	than	to	Receive
 Altruism theory proposes it is salubrious to give more sup-
port than one receives (i.e., to under-benefit) (Piliavin & Char-
ng, 1990). Similarly, self-esteem enhancement theory suggests 
giving more support may be beneficial because providing sup-
port makes a person feel valued (Batson, 1998). These theories 
point out that people are concerned with the emotional tie be-
tween themselves and others and are cognizant of the norms, 
assistance, and responsibility present in close relationships. 
Intimate relationships are unlike business transactions, where 
calculations are made regarding how much of a good is given 
and received. Thus, individuals may obtain satisfaction from 
helping others with an expectation of nothing in return. 
Volunteers, in particular, might be givers by nature or choice 
and may reap psychological benefits by giving more than they 
receive (under-benefiting), even outside of formal volunteer-
ing. Some research supports this notion by showing that vol-
unteers are prosocial, empathic, and helpful (Allen & Rushton, 
1983; Mellor et al., 2008; Penner & Finkelstein, 1998; Penner, Mi-
dili, & Kegelmeyer, 1997). We can reasonably assume that vol-
unteers give more than they receive in terms of the time and 
effort they dedicate to those to whom they provide services, 
and, given that volunteering is associated with better mental 
health, it is possible that giving more than they receive in the 
context of their personal social relationships will be positively 
associated with PWB. In sum, a finding that under-benefiting 
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is positively associated with PWB would lend support to altru-
ism/self-enhancement theories. 
Equity Theory: Reciprocity in Giving and Receiving
 Equity theory (Adams, 1965; Homans, 1961/1974; Walster, 
Walster, & Berscheid, 1978) implies that balanced reciprocity 
(i.e., equal levels of giving and receiving support) is more ben-
eficial to well-being than an imbalance in receiving and giving 
support. Individuals do not want to feel exploited, nor do they 
want to feel indebted. Evidence demonstrates that compared to 
perceived reciprocity, over-benefiting in social exchanges is as-
sociated with low self-esteem (Kleiboer, Kuijer, Hox, Schreurs, 
& Bensing, 2006). However, given that studies examining recip-
rocal exchanges in support focus on other measures of well-be-
ing (e.g., psychological distress), more empirical work is nec-
essary in order to ascertain whether equality or imbalances in 
support are optimal for self-esteem and mastery. 
 As volunteers serve others, they might need people to sup-
port them in order to feel in control of their lives and have a 
positive attitude about themselves. They may benefit from giv-
ing to others (through the volunteer role) but desire a balance of 
social support in their own network (reciprocity). As it relates 
to our study, findings by Windsor, Anstey, and Rodgers (2008) 
suggest that reciprocity or over-benefiting in one’s personal 
network can foster positive PWB within a volunteer context in 
which under-benefiting is probable. 
 In sum, the current study addresses two research questions: 
(1) Among older volunteers, to what extent does giving and re-
ceiving emotional and instrumental support affect psychologi-
cal well-being (i.e., self-esteem and mastery)? And (2) What are 
the psychological effects of over-benefiting, under-benefiting, 
and reciprocal support exchanges? 
Data Measures
 Data are from the Social Support from Peers: Mended Hearts 
Visitors Study. Established in 1951, Mended Hearts is a national 
and community-based non-profit organization affiliated with 
the American College of Cardiology. One key feature of the or-
ganization is the service provided to heart patients by visiting 
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programs, support group meetings, and educational forums run 
by former heart patients (Mended Hearts, Inc., 2002). Mended 
Hearts volunteers offer peer support to patients, family mem-
bers, and caregivers by visiting heart patients and their caregiv-
ers in hospital settings, online, and through telephone communi-
cation. There are two types of hospital volunteers: former heart 
patients and caregivers. Former heart patients provide support to 
current heart patients. Caregiver volunteers offer emotional and 
informational support to those who will be caring for the patient. 
The intent of the Mended Hearts Visitors Study was to examine vol-
unteers’ perceptions of the meaning and importance of the vol-
unteer role, their motivations for volunteering, and their impres-
sions of how peer support differs from other support provided to 
cardiac patients. Information was collected from questionnaires 
and qualitative in-depth interviewing.
 For this study, we only use quantitative information from 
the questionnaire. A random sample of 75 Mended Hearts chap-
ters was selected from a list of 250 chapters and then question-
naires were administered to the volunteers in these chapters. 
Four hundred fifty-eight individuals completed the question-
naire; the response rate was 52%. After dropping missing cases, 
our sample is comprised of 389 respondents. It is important to 
reiterate that this sample consists of volunteer hospital visitors. 
They volunteer an average of 3.3 hours per week. In addition, 85 
percent of the sample is retired. 
Measures
 Dependent variables. Self-esteem is a widely used 10-item scale 
which asks respondents to rate the extent to which they (1) feel 
like a failure, (2) are able to do things as well as other people, 
(3) feel proud of themselves, (4) have a positive attitude toward 
themselves, (5) feel useless, (6) desire more respect for self, (7) 
feel they are no good, (8) feel they have a number of good qual-
ities, (9) have self-worth and (10) are satisfied with themselves 
(Rosenberg, 1986). Response options are 1 = “strongly disagree,” 
2 = “somewhat disagree,” 3 = “somewhat agree” and 4 = “strong-
ly agree.” Negative items were reverse-coded. To reduce miss-
ing values (9% of the sample was missing on one or more of the 
self-esteem items), each participant’s responses were summed 
and then divided by the number of items he/she answered to 
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produce his/her average response to the scale. Thus, participants’ 
scores ranged from 2.1 to 4 in value from low to high self-esteem 
(Cronbach alpha = .76). 
 Mastery is a 7-item scale designed to assess whether indi-
viduals view themselves as in control of their own lives. The 
scale includes items such as the extent to which respondents 
feel “pushed around in life” and “have control over things that 
happen” to them (Pearlin & Schooler, 1978). Response options 
are the same as the self-esteem questions. Negative items were 
reverse-coded. Respondents’ answers were summed and then 
divided by their number of answers (10% were missing on one 
or more of the mastery items). Thus, participants’ scores ranged 
from 1.86 to 4 in value from low to high mastery (Cronbach al-
pha =.70). 
 Independent variables. The perception of emotional support received 
is measured by an averaged index of three items. The items deter-
mine the extent to which the respondent: (1) feels he/she can count 
on a friend for understanding and advice; (2) feels he/she can tell 
a friend anything; and (3) feels he/she can talk to a friend about 
things that are important. The respondents were instructed that 
friends can include relatives, but not their husband/wife/part-
ner. Response options are 1 = “strongly disagree,” 2 = “some-
what disagree,” 3 = “somewhat agree,” and 4 = “strongly agree” 
(Cronbach alpha = .94). Higher scores indicate greater levels of 
support. An averaged index of perceived emotional support giv-
en is measured from the following three statements: (1) certain 
friends come to me when they have problems or need advice; 
(2) certain friends come to me for emotional support; and (3) my 
friends seek me out for companionship. The response options 
are the same as the emotional support received measures, and 
higher scores indicate higher levels of support (Cronbach alpha 
= .86). 
 We also include a measure of perceived instrumental support 
received from the statement, “I have a friend I can rely on for 
practical things, such as lending me something or doing me a 
favor if I ask.” Response options are 1 = “strongly disagree,” 2 
= “somewhat disagree,” 3 = “somewhat agree,” and 4 = “strong-
ly agree.” Higher scores indicate greater perceived receipt of 
instrumental support. Instrumental support given is measured by 
agreement with the statement, “My friends can rely on me for 
practical things, such as lending something or doing a favor if 
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I’m asked.” Response options are 1 = “strongly disagree,” 2 = 
“somewhat disagree,” 3 = “somewhat agree,” and 4 = “strongly 
agree.” Higher scores indicate greater provision of instrumen-
tal support. For both receiving and giving instrumental sup-
port, responses range from 1 to 4. While these questions do not 
measure actual exchanges, respondents’ perceptions are likely 
grounded in past exchanges.
 We also measure the reciprocal relationship between pro-
viding and receiving support. Relationships can be reciprocal 
(balanced) or non-reciprocal with a person either receiving 
more support than they give (i.e., over-benefiting), or giving 
more support than they receive (i.e., under-benefiting). We ex-
amine the degree of reciprocity for emotional and instrumen-
tal support. Due to differences in wording across the emotional 
support measures, the reciprocity in emotional support variable 
was constructed only using the following two measures: “feels 
he/she can count on a friend for understanding and advice” (re-
ceiving) and “certain friends come to me when they have prob-
lems or need advice” (giving). Values for giving support were 
subtracted from values for receiving support: thus, positive 
values indicate over-benefiting	(i.e., receiving more than giving), 
zero indicates reciprocity (i.e., equivalent levels of giving and re-
ceiving support), and negative values indicate under-benefiting 
(i.e., giving more than receiving) emotionally. 
 The reciprocity in instrumental support measure was con-
structed using the following two items: “I have a friend I can 
rely on for practical things, such as lending me something or 
doing me a favor if I ask” (receiving) and “my friends can rely 
on me for practical things, such as lending something or doing 
a favor if I’m asked” (giving). Values for giving instrumental 
support were subtracted from values for receiving support, and 
three categories were created: over-benefiting, balanced, and 
under-benefiting. 
 Control variables. Because former heart patients might expe-
rience providing and receiving support differently from those 
who have not had a heart event (e.g., heart attack or stent place-
ment), we include a control for heart patient status: former heart 
patient (reference), former caregivers, and those who are both 
former heart patients and a caregiver to a heart patient. We also 
control for number of hours volunteering each week (range of 0 to 
23). We control for educational	attainment: less than high school, 
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high school diploma or G.E.D equivalent (reference), some col-
lege, Bachelor’s degree, and graduate/professional degree. Fi-
nancial strain is ascertained using the question, “At the present 
time, how much difficulty do you have in paying your bills, a 
great deal, some, only a little, or none at all?” Higher values in-
dicate greater financial strain. We also control for relationship 
status: married/cohabiting (reference) versus those who are not 
(i.e., never married/separated/divorced/widowed), employment 
status (retired, reference to those who are not retired), self-report-
ed health (poor = 1 to excellent = 5), gender (female = 1), and age in 
years (range of 41 to 89). 
Analytic Strategy
 Ordinary least squares (OLS) regression is used to analyze 
the two dependent variables. To assess the effects of giving and 
receiving social support on PWB (RQ1), we include three mod-
els: first, receiving and giving emotional support, and second, 
receiving and giving instrumental support. The last model, 
Model 3, includes all four variables in the same model in or-
der to test which type of support affects PWB, net of the other 
support measures. To assess the effects of over-benefiting, un-
der-benefiting, and reciprocity (RQ2), we include three models: 
Model 1 includes emotional over-benefiting and under-bene-
fiting (reciprocity is the reference category). Model 2 includes 
instrumental over-benefiting and under-benefiting. Model 3 
incorporates both emotional and instrumental over-benefiting 
and under-benefiting. We specify all regression models taking 
into account clustering by chapter number using the “vce” com-
mand in STATA. All analyses were conducted with STATA 14 
(StataCorp, 2015). 
Results
 Descriptive statistics are shown in Table 1. Self-esteem (3.67, 
SD = .34) and mastery (3.30, SD = .47) are high in the sample. 
Respondents, on average, also give and receive high levels of 
emotional support and instrumental support. In terms of sup-
port exchanges, for emotional support, a large proportion (59%) 
experiences reciprocal exchanges, while 32% over-benefit, and 
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Table 1: Descriptive Statistics for Dependent and Independent 
Measures (N=389)
     Mean  (SD)  Range
Dependent Variables   
Self-Esteem    3.67  (.34)  2.1-4
Mastery    3.30  (.47)  1.86-4
Independent Variables   
Social Support   
   Emotional Support Received 3.47  (.72)  1-4
   Emotional Support Given  3.26  (.66)  1-4
   Instrumental Support Received 3.53  (.65)  1-4
   Instrumental Support Given 3.68  (.56)  1-4
Reciprocity Variables   
   Emotional Support   
     Over-benefitting    .32  -  0-1
     Balanced     .59  -  0-1
     Under-benefitting    .10  -  0-1
   Instrumental Support   
     Over-benefitting    .07  -  0-1
     Balanced    .72  -  0-1
     Under-benefitting   .21  -  0-1
Controls   
Heart Status   
   Heart Patient   .78  -  0-1
   Caregiver    .12  -  0-1
   Heart Patient and Caregiver .10  -  0-1
Hours Volunteering per week 3.28  (2.82)  0-23
Education   
   Less Than High School   .03  -  0-1
   High School Diploma/GED  .13  -  0-1
   Some College   .38  -  0-1
   College Graduate   .26  -  0-1
   Graduate/Professional School .20  -  0-1
Financial Strain   1.42  (.77)  1-4
Married/Cohabiting   .78  -  0-1
Retired    .85  -  0-1
Self-Rated Health (1=Poor)  3.58  (.83)  1-5
Female     .41  -  0-1
Age (years)    72.63  (8.72)  41-91
Source: Mended Hearts Visitors Study, 2011
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10% under-benefit. For instrumental support, the majority of 
the sample experiences reciprocal exchanges (72%) while 21% 
under-benefit and 7% over-benefit.
 The majority of the sample are heart patients only (78%), vol-
unteer an average of 3.28 hours each week, have at least some 
college education (84%), experience low levels of financial strain 
(1.42, SD = .77), are married (78%), and are retired (85%). Self-rat-
ed health is relatively high (3.57, SD = .83). Forty-one percent of 
the sample is female, and the average age is 72.69 years (SD = 
8.72). 
Does giving and receiving emotional and
instrumental	support	affect	psychological	well-being?	
 The results in Table 2 correspond with the first research 
question. Giving emotional support is associated with higher 
levels of self-esteem (Panel A, Model 1): a unit increase in giving 
emotional support is associated with a .14 increase in self-es-
teem (p< .001). Receiving and giving instrumental support are 
associated with higher self-esteem as well. However, when both 
giving and receiving emotional and instrumental support are 
included in Model 3, giving emotional support is the only mea-
sure that is statistically significant and is associated with higher 
self-esteem (b = .12, p<.01).
 With regard to mastery, giving emotional support (Panel B, 
Model 1) and receiving instrumental support (Panel B, Model 
2) are associated with higher mastery. However, when all the 
support indicators are included in Model 3, no support mea-
sures are statistically significant, through the direction (but not 
magnitude) of the effects of giving emotional and receiving in-
strumental support on mastery remain.
What	are	the	psychological	effects	of	over-benefiting,	under-benefit-
ing,	and	reciprocal	support	exchanges?	 
 The analysis presented in Table 3 assesses whether over-ben-
efiting, reciprocity, or under-benefiting are favorable or detri-
mental for PWB. While neither a balance nor an imbalance in 
emotional support has a significant effect on well-being, unequal 
exchanges in instrumental support negatively impact self-esteem. 
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Table 2: The Effects of Receiving and Giving Support on 
Self-Esteem and Mastery (N=389)
     Model 1 Model 2 Model 3
   
Panel A: Self-Esteem    
Emotional Support Received  .03   -   .02
     (.03)    (.04)
Emotional Support Given   .14***   -   .12**
     (.03)    (.03)
Instrumental Support Received  -   .05+   .001
       (.03)  (.03)
Instrumental Support Given  -   .11**   .07
       (.04)  (.04)
Constant              3.15***            3.05***            3.00***
     (.23)  (.25)  (.24)
R-squared     .29   .27   .30
Panel B: Mastery    
Emotional Support Received  .06   -   .001
     (.04)    (.05)
Emotional Support Given   .12*   -   .09
     (.05)    (.06)
Instrumental Support Received  -   .14***   .10
       (.04)  (.05)
Instrumental Support Given  -   .06   .03
       (.05)  (.05)
Constant              3.25***            3.09***            3.05***
     (.34)  (.36)  (.36)
R-squared     .21   .21   .22
Source: Mended Hearts Visitors Study, 2011
All models control for gender, heart patient status, education, financial
strain, relationship status, employment status, self-reported health,
number of hours volunteering per week, and age.  
Unstandardized coefficients, standard errors in parentheses. 
+  p <0.10,  * p < 0.05, ** p < 0.01, *** p < 0.001 (two-tailed tests).
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In fact, over-benefiting  and under-benefiting  in instrumental 
support are associated with a decline in self-esteem in Models 2 
and 3.
 For mastery, the results are similar to self-esteem: there are 
no significant effects for emotional exchanges in support, but a 
significant and negative effect of under-benefiting  in instrumen-
tal support (see Panel B, Models 2 and 3). The results lend sup-
port for equity theory, particularly with regard to instrumental 
Table 3: The Effects of Support Exchanges on Self-Esteem and 
Mastery (N=389)
     Model 1 Model 2 Model 3
   
Panel A: Self-Esteem1    
Over-benefitting Emotional    -.02   -   .01
      (.04)    (.04)
Under-benefitting Emotional     .07   -   .09
      (.06)    (.06)
Over-benefitting Instrumental    -  -.19***  -.18**
        (.05)  (.06)
Under-benefitting Instrumental    -  -.10*  -.11*
       (.04)  (.04)
Constant    3.69***             3.73***             3.71***
      (.22)  (.22)  (.22)
R-squared      .21   .23   .24
Panel B: Mastery    
Over-benefitting Emotional    -.05   -  -.04
      (.06)    (.06)
Under-benefitting Emotional     .06   -   .10
      (.07)    (.08)
Over-benefitting Instrumental    -              -.12  -.10
        (.09)  (.10)
Under-benefitting Instrumental    -              -.15*  -.16**
        (.06)  (.06)
Constant    3.87***             3.89***             3.90***
      (.30)  (.31)  (.31)
R-squared      .17   .18   .18
Source: Mended Hearts Visitors Study, 2011
All models control for gender, heart patient status, education, financial strain,
relationship status, employment status, self-reported health, number of hours
volunteering per week, and age.  
Unstandardized coefficients, standard errors in parentheses. 
1 The reference category includes those who experience equal exchanges in
support (i.e., reciprocity).
+  p <0.10,  * p < 0.05, ** p < 0.01, *** p < 0.001 (two-tailed tests).
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support. In other words, reciprocity in instrumental support in 
one’s personal network is optimal for high levels of self-esteem 
and mastery.
Discussion
 The aims of this study were twofold. First, we examined dif-
ferences in the effects of giving and receiving support on PWB 
among volunteers. The first set of findings showed that giving 
emotional support was associated with higher self-esteem af-
ter taking into account both types of support (emotional and 
instrumental) and both directions of exchange (received and 
given). Thus, providing emotional support is a key contributing 
factor for high self-esteem for volunteers, which suggests that 
giving emotional support is more advantageous for PWB, over-
all, than is receiving emotional support. In general, providing 
emotional social support may impact self-esteem in particular 
because the reflected appraisals of one’s performance and ap-
preciation from others can positively impact a person’s sense 
of self. Perhaps for volunteers, this finding is aligned with the 
general profile of volunteers who are inclined to give their time 
and efforts to people and the organizations they serve. 
 Another set of findings answers the question, “What are the 
psychological effects of over-benefiting, under-benefiting, and 
reciprocal support exchanges?” While social exchange theory 
would suggest that it is more beneficial to receive than to give 
(i.e., over-benefiting), altruism/self-enhancement theory would 
suggest that it is more salubrious to give than to receive (i.e., 
under-benefiting). Equity theory indicates that equal recipro-
cal levels of receiving and giving support are ideal. Our results 
demonstrate that both over- and under-benefiting in instru-
mental support are associated with lower self-esteem and un-
der-benefiting in instrumental support is associated with lower 
mastery. Overall, then, equity theory is supported, particularly 
for instrumental support. In other words, under- or over-bene-
fiting  in instrumental support negatively impacts both self-es-
teem and mastery. 
 It may be that support is optimal for one’s view of self when 
a person is both pouring into others and also giving to others 
equally because, as equity theory suggests, with this type of 
social exchange arrangement, one feels neither indebted nor 
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exploited. Since a majority of the sample reported equity in both 
emotional (59%) and instrumental support (72%), future work 
might assess whether volunteers develop strategies to achieve 
and restore equity in their close relationships, and whether they 
are more likely to make more attempts to achieve equity in their 
relationships than the general population of older adults. 
 It may also be useful to understand the underlying mechanisms 
explaining the negative association between under-benefiting, 
over-benefiting, and PWB. Past research suggests that under-ben-
efiting in close relationships produces anger, while over-benefiting 
produces guilt (Sprecher, 1992). Given that measures of emotional 
states are not available in our data, these hypotheses could not be 
tested. However, answering these empirical questions could con-
tribute to social exchange theory development by specifying the 
conditions under which certain types of social exchanges are most 
conducive to positive well-being for older volunteers in particular.
 We found no support for social exchange or altruism/self-es-
teem enhancement theory. A few explanations are possible. 
When receiving more than one gives, the over-benefiting indi-
vidual may perceive that they are a burden to others, leaving 
them feeling needy and devoid of the ability to find personal 
satisfaction in feeling valued through giving back. In the un-
der-benefiting  scenario, giving more than one receives may 
leave the individual feeling overburdened, unappreciated, de-
valued, and lacking in the support they may desire. 
 The common thread in these two sets of findings is that so-
cial support has implications for both self-esteem and mastery. 
Expressions of support from personal social relationships are 
consistently associated with PWB for volunteers. Unexpectedly, 
under- or over-benefiting  in emotional support was not signifi-
cantly associated with PWB. This finding, however, emphasizes 
that distinguishing between different types of support provides 
additional nuance to understanding the ways in which support 
exchanges impact PWB.
 While this study provides insight into the association be-
tween support exchanges and PWB among volunteers, the lim-
itations of the study must be acknowledged. First, the sample 
consists of volunteers who are mostly White and middle-class. It 
is possible that our analyses might yield different results among 
a more diverse population. Research is needed to establish if this 
is the case. Future research should examine the ways in which 
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social status characteristics such as race, gender, socioeconomic 
status, and volunteer status moderate the support-PWB associa-
tion. Second, longitudinal analyses are needed to assess causali-
ty. For example, receiving/giving support and the level of support 
exchanged might affect a person’s PWB, but it is also possible that 
one’s PWB shapes whether and how much one can receive and 
give support. Third, the measures of support received and pro-
vided do not directly measure these behaviors, but are indirect 
measures, assuming the perceived likelihood of giving/receiving 
support is based on past actual exchanges. Despite being indi-
rect measures, perceived measures of social support are useful 
because they are more likely to be associated with psychologi-
cal health outcomes when compared to actual receipt of support 
(Turner & Turner, 2013; Wethington & Kessler, 1986). 
 Despite these limitations, the current study reveals the ways 
giving and receiving support as well as support exchanges af-
fect the PWB of older volunteers. In addition, we use two un-
derstudied measures of PWB, self-esteem and mastery, which 
are important psychological resources that aid in coping with 
stressors. Given the importance of both mastery and self-esteem 
as resources that can be called upon in difficult times (Barbee 
et al., 1993), this study provides additional evidence that these 
outcomes should more often be considered in future research 
on social support exchanges and PWB. 
Conclusion
 The current study extends previous research by examining 
the extent to which not only receiving and giving emotional 
and instrumental support are associated with PWB, but by also 
assessing whether social support exchanges (under-benefiting , 
over-benefiting , and reciprocal exchanges) impact PWB among 
volunteers. Our findings indicate that giving emotional support 
is associated with higher self-esteem. In addition, reciprocal in-
strumental support exchanges are associated with higher levels 
of both mastery and self-esteem. 
 The main strengths of this study include the differentiation 
between emotional and instrumental support, the focus on bal-
anced and imbalanced social support exchanges, and the inclusion 
of understudied measures of PWB (i.e., mastery and self-esteem). 
In addition, we contribute to the social psychological literature by 
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demonstrating that social exchange theories (particularly equity 
theory) provide useful insights regarding the ways in which dif-
ferent social exchange arrangements have implications for psycho-
logical well-being. 
 While the findings here are not generalizable to all volun-
teers, it is a first step in informing volunteer program devel-
opment and strategies that are most conducive to producing 
positive PWB among older volunteers (Morrow-Howell, 2010). 
Although volunteer programs focus primarily on the specific 
requirements and responsibilities for their specific organiza-
tion, our findings suggest that these organizations should also 
incorporate elements of “the personal” into their volunteer 
work. By this we mean that organizations might also facilitate 
positive social interactions in the context of volunteers’ person-
al relationships and in the friendships that develop among vol-
unteers. This suggestion is further supported by previous work 
demonstrating that formal volunteering can produce “better re-
lationships with family and friends” (Morrow-Howell, Hong, & 
Tang, 2009, p. 98). 
 The findings also suggest that interventions focused on im-
proving mental health should, in part, focus on aiding aging 
adults in developing social relationships through which re-
ciprocal social exchanges can occur. As such, from a retention 
standpoint, it may be useful for organizations to periodically 
check-in (perhaps through a bi-annual survey) with their vol-
unteers to inquire whether they have adequate emotional and 
instrumental support in their lives. If a volunteer indicates that 
he/she is under a tremendous amount of stress coupled with an 
imbalance in support, the organization might consider sending 
a card, making a phone call, or determining what needs the vol-
unteer has that could be easily met by the organization. In sum, 
the implications of our findings for volunteer organizations 
suggest that further research is needed to ascertain the specific 
ways in which organizations provide various types of support 
for their volunteers.
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This	study	identifies	the	types	of	political	participation	engaged	in	by	
MSW students (n=214). A self-report survey administered to MSW 
students at a Northeastern university indicates limited political in-
volvement. MSW students participate in political activities not re-
quiring	 significant	 time,	 energy,	 or	 resources.	 Furthermore,	 on	 the	
scale and its two subscales, micro-oriented students had less political 
participation	than	macro-oriented	students.	This	study	suggests	first-
year social work students may lack the tools to engage in the political 
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process	effectively.	Schools	of	social	work	should	include	political	par-
ticipation education in both micro and macro foundation courses and 
field	placements.
Key words: social work education, political participation, policy, grad-
uate social work students
Introduction
Masters-level social work students enter graduate education 
with a broad range of personal and professional motivations. 
Many graduate programs offer specializations in practice areas, 
and these reflect the breadth of the profession and address the 
wide range of interests and motivations of students. Yet all stu-
dents—regardless of specialization—must demonstrate compe-
tence in foundational knowledge, values and skills established 
by the National Association of Social Workers (NASW) and 
the Council on Social Work Education’s (CSWE) Education and 
Policy Accreditation Standards (EPAS). The foundational skills 
required for students as outlined in the Core Competencies by 
CSWE include the capacity to “understand their role in policy 
development and implementation within their practice settings 
at the micro, mezzo, and macro levels and they actively engage 
in policy practice to effect change within those settings” (Council 
on Social Work Education, 2015, p. 8). This accreditation mandate 
suggests social work students should acquire, at a minimum, a 
basic understanding of the political process. Furthermore, this 
knowledge is best developed and demonstrated through actual 
engagement in political activities (Verba, Schlozman, & Brady, 
1995). 
An important area of inquiry is the determination of the 
forces that enhance or inhibit social workers’ fulfillment of these 
fundamental ethical obligations. The majority of social work stu-
dents enrolled in graduate programs pursue direct service or mi-
cro-oriented fields of practice. Often these practitioners do not see 
the connection between their practice and participating in polit-
ical activities as social reform (Ostrander, 2016). A better under-
standing of students’ political participation would be beneficial 
for social work education. An increased understanding of this 
phenomenon could help inform efforts to maximize students’ 
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political knowledge, skills, participation, and cultivate a strong 
and ethically-grounded sense of the profession in schools of so-
cial work. Further, these skills translate into an enhanced ability 
to partner with client systems to impact the social environment 
in which those systems operate.
Social work has a rich—if lesser known—history of help-
ing marginalized and oppressed populations through social 
reform. The first social worker to be elected to congress was 
Jeannette Rankin in 1916. Another social worker was not elected 
to public office until 1971 when Ron Dellums became the rep-
resentative for California’s 9th Congressional District (Lane & 
Humphreys, 2011). The important impact of social workers in 
the public sphere can be seen in the accomplishments of social 
work reformers, such as: Mary Church Terrell, George Edmund 
Haynes, and Dorothy Height, who founded and led national 
civil rights organizations; Harry Hopkins and Frances Perkins, 
who were instrumental in the development and implementa-
tion of the New Deal; and Bertha Reynolds, who was a radi-
cal figure in the labor and anti-poverty movements (Haynes & 
Mickelson, 2009; Reisch & Andrews, 2002).
 A primary characteristic of the profession is its dual empha-
sis on the individual and the environment. The latter includes 
social, political and economic structures and actors that impact 
clients daily. The NASW’s Code of Ethics (2008) affirms that so-
cial justice and political engagement are hallmarks of the social 
work profession and should be embedded in every form of pro-
fessional practice. The CSWE (2015) asserts that social work stu-
dents should learn how to engage in collaborative action with-
in the profession and in tandem with clients to create effective 
policies that promote human rights and social justice. Although 
social workers have been found to have higher levels of voter en-
gagement than average citizens, most engage in other less pub-
lic displays of political involvement (e.g., encouraging others to 
vote) rather than direct engagement in electoral activities (such 
as working on a political campaign or running for office) (Dick-
inson, 2005; Domanski, 1998; Ezell, 1993; Felderhoff, Hoefer, & 
Watson, 2015; Hamilton & Fauri, 2001; Parker & Sherraden, 1992; 
Reeser, 1988; Reeser & Epstein, 1987, 1990; Ritter, 2007, 2008, 2013; 
Rome & Hoechstetter, 2010; Wolk, 1981, 1992, 1996).
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Background
There is a lack of consensus on the role of political activi-
ty in the social work profession that is directly attributable to 
the historic divide between the profession’s macro (Settlement 
House movement) and micro (Charity Organization Society 
movement) roots. Hull House, established in Chicago in 1889 by 
Jane Addams, was the best known of the first settlement houses 
in the United States. This arm of social work recognized the 
imperative to influence government to create new policies and 
private services to meet individual and group needs. Many of 
the settlement house workers had progressive ideals and helped 
form unions, created work projects for recently unemployed 
men and women, led strikes over work hours and poor work-
ing conditions, spearheaded child labor legislation, and initi-
ated housing reform (Addams, 1910). Addams is credited with 
saying, “When the ideas and measures we have long been ad-
vocating become part of a political campaign, would we not be 
the victims of a curious self-consciousness if we failed to follow 
them there?” (as cited in Lasch, 1965, p. 348). This involvement 
in the political sphere resulted in an awareness of the impor-
tance of using power to influence governmental processes (Git-
terman & Germain, 2008).
However, not all social workers agreed with the idea of be-
coming political actors. Mary Richmond, a leader of the Charity 
Organization Society (COS) movement, was one such detractor. 
Richmond envisioned that “friendly visitors” would investigate 
families seeking assistance, thoroughly document their house-
hold visits, and distribute aid to those considered “worthy.” 
Over time, the COS leaders developed “scientific” methods to 
separate the worthy and unworthy poor and to help discourage 
“dependence” on public and private aid. In general, Richmond 
and other COS leaders did not seek to make structural chang-
es to address critical social problems (Gitterman & Germain, 
2008). They also held that social workers should be nonpartisan 
and maintain objectivity in the political arena (Pritzker & Lane, 
2017). Despite this dilemma, a broader commitment to helping 
clients achieve social justice remains, as does the need for social 
workers to develop the skills necessary to execute the tactics 
needed to accomplish it.
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Literature Review
Political Participation and Social Work
Despite political participation having a rich history in the so-
cial work profession, there exists a paucity of research on the po-
litical participation of social workers. Important discoveries from 
this limited body of research include findings that social work-
ers vote more frequently and are more politically active than the 
general population (Hamilton & Fauri, 2001; Mary, 2002; Ritter, 
2007). Among the specific political activities in which social 
workers are willing to engage, are writing or telephoning elect-
ed officials, voting, or belonging to a professional organization 
(Rome & Hoeschstetter, 2010). Social workers have been found 
to be more reticent in engaging in activities such as volunteering 
in political campaigns, marching or protesting, or providing tes-
timony at legislative hearings (Ritter, 2007; Rome & Hoeschstet-
ter, 2010). Swank (2012) and Rome and Hoeschstetter (2010) sum-
marized research findings of political participation rates among 
certain sub-groups of social workers. Specifically, they explained 
that social workers with higher levels of political participation in-
clude African-Americans, NASW members, macro practitioners, 
older individuals, those with higher levels of education, those 
with higher salaries, home-owners, and those with more years of 
professional experience.
Although social work has enshrined political participation 
into its important documents, multiple conceptualizations of 
this practice exist in the literature, and there is no consensus on a 
singular definition for all types of social work practice. Further, 
there are inconsistencies in the various terms used to identify 
the political participation of social workers. In the social work 
literature, scholars include the concepts of activism (Domanski, 
1998; Ezell, 1993; Swank 2012; Wolk, 1981, 1996), political action 
(Rome & Hoeschstetter, 2010), and advocacy (Bernklau Halvor, 
2016; Hardina, 1994; McLaughlin, 2009) in definitions of politi-
cal participation. Some embrace Verba, Schlozman, and Brady’s 
(1995) political science model; however, some social work and 
political science researchers have broadened this definition to 
include civic participation. Ritter (2006) argues that the tradi-
tional definitions of political participation do not include “civic 
participation” because it is viewed as an apolitical activity. 
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Although not all forms of civic engagement have a political 
purpose, in the political science literature, Jenkins, Andolina, 
Keeter, and Zukin (2003) define civic activity as “organized vol-
untary activity focused on problem-solving and helping others, 
a definition that obviously encompasses a vast range of settings, 
goals, and behaviors” (p. 1) and argue that civic engagement 
can be used for purely political reasons.
The gap in knowledge of social work students regarding po-
litical participation is greater than that of social workers. Swank’s 
(2012) study of undergraduate social work students found they 
became politically active while participating in coursework re-
lating to oppression. Further, Swank found that asking students 
to participate in political activities increased their willingness 
to engage in the political process. Pritzker & Lane (2014) sought 
to identify barriers to political participation within social work 
students’ field placements. They found social work students 
and field educators report a lack of student interest, physical 
distance from school, and having to sacrifice micro-level expe-
riences for policy or political social work-related assignments. 
Hylton (2015) surveyed 100 students (mostly BSW students) and 
found they were more likely to engage in civic-oriented activi-
ties and less likely to participate in political activities. Pritzker 
and Burwell (2016) found BSW students voted at higher rates 
than the general public and at similar levels to practicing social 
workers. However, BSW students register to vote and actually 
vote less frequently than MSW or PhD students.
Civic Voluntarism Model
The most widely used and conceptualized model of political 
participation—the Civic Voluntarism Model—originates in Verba 
et al.’s (1995) landmark political science study. This model pro-
vides a possible framework for understanding this phenomenon 
among MSW students. Verba and colleagues characterized po-
litical participation as an “activity that has the intent or effect of 
influencing government action-- either directly by affecting the 
making or implementation of public policy or indirectly by influ-
encing the selection of people who make those policies” (p. 38). 
This includes activities Rome and Hoeschstetter (2010) deemed 
“active” such as: voting; protesting a policy issue or government 
decision; volunteering with political campaigns; running for 
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elected office; and “passive” such as: gaining and using politi-
cal knowledge; being aware of political issues; and contributing 
money to political campaigns. Verba et al. (1995) narrowed their 
definition of political participation to exclude political awareness 
activities (e.g., reading the newspaper or watching the news) and 
civic engagement activities (e.g., volunteering for a community 
agency or being engaged in organized religion) that do not ex-
plicitly target elected officials. They found that, while civic en-
gagement significantly impacted interviewees’ political partici-
pation as defined above, they do not consider civic engagement to 
be political participation because time, energy and/or resources 
were being directed toward the various activities rather than to-
ward appointed or elected officials.
Within this model, political participation is viewed as re-
quiring three key components: resources; engagement; and 
recruitment. Resources such as time, money, and civic skills 
are considered essential to a person or group’s capacity to en-
gage in political activities. The concept of engagement in this 
model involves several key psychological conditions. To be in-
volved, people must want to participate, have a strong sense 
of self-efficacy, and feel personally fulfilled and connected to 
others. Additional indicators of engagement within this model 
include: identification with a political party and family back-
ground of political activity; having politically active parents is 
considered a predictor for greater engagement than having po-
litically inactive parents. Finally, recruitment entails asking and 
encouraging people to participate in political activity. Typically, 
recruitment occurs within the context of faith-based commu-
nities, workplaces, or voluntary associations. Verba et al. (1995) 
contend that although an important component of political par-
ticipation, recruitment can indeed occur without specifically 
asking a person to engage in political activity.
It has been suggested that political participation is related to 
membership in a subgroup that has greater power. Social workers 
with higher professional, educational, or income status are more 
likely to be politically active than their younger, less-educated, 
less-experienced and less-wealthy peers, which include MSW 
students. These outcomes are also seen in the findings of stud-
ies investigating political participation in the general population 
(e.g., Verba et al., 1995) and provide support for the Civic Volun-
tarism Model. The resource component of this model predicts the 
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association between higher socioeconomic status and higher lev-
els of political activity. Swank (2012) highlighted that lower rates of 
participation among poorer socioeconomic groups in general pop-
ulations may be explained by “a person’s class location grant[ing] 
or imped[ing] access to opportunities and financial resources that 
make political activism easier” (p. 247). A contradictory finding 
to this aspect of the model is that African-American social work-
ers, a group with less economic resources and thus historically an 
oppressed group, have higher rates of political participation than 
their white colleagues (Ezell, 1993; Reeser & Epstein, 1990). This 
may be a result of African-Americans’ history of marginalization 
and leadership in the American civil rights movement.
Given the limited amount of current research on political 
participation amongst MSW students, this study contributes to 
understanding how MSW students are influenced to participate 
in the political process. Social work students are held to the stan-
dards of the NASW Code of Ethics and the CSWE EPAS. Under-
standing how MSW students participate politically could inform 
the way in which MSW programs should implement policy and 
political social work education. 
Research Questions
This study investigated the political participation of Mas-
ter’s level social work students. The authors explored several 
factors that may enhance or limit the nature and frequency of 
involvement in a wide range of political activities. Based on the 
theoretical and empirical literature related to the constructs of 
social work and political participation, the investigation ex-
plored two questions:
1. How frequently do MSW students engage in forms of 
political participation?
2. What difference exists between MSW students’ chosen spe-
cialization and their levels of political participation on the full 
political participation scale, and active and passive subscales?
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Methodology
Sample
Data for this cross-sectional study were obtained through a 
voluntary self-administered, self-report survey. The survey was 
distributed to first year MSW students enrolled at a school of 
social work within a large university in the Northeastern Unit-
ed States during November and December of 2013. Before ad-
ministering the survey, permission was obtained from the uni-
versity’s Institutional Review Board to study human subjects. 
A full-board review was required given that the study’s pop-
ulation was students. No incentives were offered. All students 
(regardless of concentration) enrolled in required first-semester 
foundation year courses were eligible and invited to participate 
in the study, for a total of 211 unique participants. 189 surveys 
were completed (response rate of 89.6%).
The average age of the sample was 28.83 (SD = 8.13) and 80% 
of respondents identified as female. Three-quarters of the sam-
ple identified as White, 17% were Black or African-American, 
5% were multiracial, 3% were Asian, and 2% were American 
Indian or Alaska Native. Those who identified as Latino/His-
panic represented 11% of the sample. The university requires 
students to identify a practice area of casework (48.1%), group 
work (20.6%), community organizing (11.7%), policy practice 
(11.2%), or administration (5.6%). The sample included a small 
number of non-matriculated students (2.8%). As is characteristic 
of most graduate programs, a majority (69%) of the sample were 
enrolled in a micro concentration (casework and group work).
Other items were included to gather descriptive informa-
tion from the sample. Nearly half (46%) of the sample described 
their current community as suburban, three-quarters (74%) were 
unmarried, nearly two-thirds (58.3%) were affiliated with a reli-
gion, almost all students (92%) were registered to vote, 22% were 
NASW members, and only 8.4% of participants had a bachelor’s 
degree in social work. Identifying as Latino/Hispanic (t(191) = 
-2.07, p = .039), affiliation with a religion (t(191) = 3.24, p = .001), and 
being a member of NASW (t(192) = -2.34, p = .020) were signifi-
cantly associated with political participation.
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Recruitment
Participant recruitment occurred in sixteen sections of sev-
eral foundation-level MSW classes. Researchers described the 
study protocols in each classroom and students were offered the 
opportunity to participate. Paper versions of the survey were dis-
tributed, and when the students completed the survey, they were 
instructed to put the survey in an envelope. Students choosing 
not to participate were instructed to place blank surveys in the 
envelope. The course instructors and investigators left the room 
during the completion period, to ensure anonymity. Additional-
ly, an electronic survey was sent via email to all enrolled MSW 
students. Students were instructed not to complete both versions.
Measures
The survey used was developed for this study by the au-
thors, based on an instrument previously used by Rome and 
Hoechstetter (2010). The reliability of the scale and subscales 
was unknown prior to conducting the current study, howev-
er the measure appeared to have face validity. Prior to survey 
administration, the measure was pre-tested on eight Ph.D. stu-
dents to ensure questions were clear, the questions’ language 
was understandable, and the survey instrument took less than 
15 minutes to complete.
This modified 18-item scale (Table 1) operationalized political 
participation using a 5-point Likert scale (from “0 = never” to “4 = 
always”) in which respondents indicated how often they engaged 
in a wide range of political activities. This was divided by activ-
ity into two subscales: a 7-item passive subscale, which featured 
activities involving relatively mild effort, knowledge, or commit-
ment (e.g., “read, listen to, or watch the news,” and “discuss cur-
rent policy issues with others”); and an 11-item active subscale 
which involved a greater degree of expertise or commitment (e.g., 
“testify at federal, state, or local hearings,” “voice my opinion on 
policy issues to media markets”). The alpha for the full scale (PP) 
was α = .919, with scores ranging from 0 to 72, and was calculated 
by adding the total score (0-4) on the 18 items. 
On the active subscale (α = .869), the average score was 13 
and participants scored a minimum of 0 and a maximum of 38. 
The passive subscale (α = .835) revealed average scores of 16.98 
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and a minimum score of 3 and a maximum score of 28.  The sur-
vey also included several items assessing current and previous 
education (e.g., method specialization/concentration, previous 
degrees). A number of demographic questions were included to 
provide both a greater understanding of the sample and to inves-
tigate factors such as religious affiliation (Verba et al., 1995), race/
ethnicity (Ezell, 1993), age (Wolk, 1981), and NASW membership 
(Hamilton & Fauri, 2001), which were found previously to impact 
political participation and voting behavior.
Results
Political Participation Frequency
The average score for the students was 39.98 with a mini-
mum score of 6 and a maximum score of 66. The behaviors in 
which 50% or more students participated most frequently (al-
ways and often) were: voting; reading, listening to, or watching 
the news; and encouraging others to vote. Activities deemed 
“active” were participated in by less than 34% of participants. 
Of note, 9% or less engaged in the following activities: keeping 
track of how my legislator votes; actively campaign; encourage 
others to participate in rallies and marches; participate or con-
tribute to groups that affect policy; participate in rallies and 
marches; voice their opinion to the media; attend public hear-
ings; and testify at federal, state, or local hearings.
Differences	Based	on	Practice	Concentration
Investigating the differences between the five-practice con-
centrations and the level of student PP was measured using a 
two-way between-group analysis of variance (ANOVA). Partic-
ipants were organized according to their area of concentration 
(Administration; Casework; Group Work; Community Organi-
zation; Policy Practice) for the following analyses.
Full Political Participation Scale. There was a statistically sig-
nificant difference in PP scores for the five methods: F (5,190) = 
4.47, p = .001. The effect size, calculated using eta squared, was 
a medium effect at .103. Post hoc comparisons using the Tukey 
HSD test indicated mean scores for Casework (M = 35.01, SD = 
12.19) were significantly different from Community Organizing 
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(M = 44.88, SD = 14.85) and Policy Practice (M = 47.4, SD = 13.56). 
Administration and Group Work did not differ significantly from 
Casework, Community Organizing, or Policy Practice.
Active Political Participation Subscale. The test of homogeneity 
of variance was less than .05, meaning assumptions were vio-
lated. When Welch and Brown-Forsythe tests were consulted, 
there was a statistically significant difference in active scores 
for the five methods: F (5,200) = 3.92, p = .002, and there was a 
medium effect size, using eta squared, at .089. Post hoc com-
parisons using the Tukey HSD test indicated mean scores for 
Casework (M = 11.09, SD = 6.23) were significantly different 
from Community Organizing (M = 16.08, SD = 9.03) and Policy 
Practice (M = 17.04, SD = 7.29). Administration and Group Work 
did not differ significantly from Casework, Community Orga-
nizing or Policy Practice.
Table 1: Political Participation Activities
   Political Activity
                 Always/Often
 (n = 212, Italics = Passive, Bold = Active)  
Vote        162 (76%)
Read, listen, or watch the news     146 (69%)
Encourage others to vote      118 (56%)
Know who represents me in Congress    100 (47%)
Know who represents me in state government   94 (44%)
Discuss current policy issues with others   91 (43%)
Share my political opinions with others    78 (37%)
Follow progress of legislation that interests me     77 (36%)
Take an active role in issues that affect me   72 (34%)
Take an active role in issues that affect my clients  60 (28%)
Keep track of how my legislators votes    19 (9%)
Actively Campaign      18 (8.4%)
Encourage others to participate in rallies/marches   18 (8.4%)
Participate/contribute to groups that affect policy  17 (8%)
Participate in rallies/marches    17 (8%)
Voice my opinion in the media    10 (5%)
Attend public hearings      10 (5%)
Testify at federal, state, or local hearings   3 (1.5%)
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Passive Political Participation Subscale. There was a statistical-
ly significant difference in passive scores for the five methods: F 
(5,200) = 3.44, p =.005, and there was a medium effect size, using eta 
squared, at .079. Post hoc comparisons using the Tukey HSD test 
indicated that the mean score for Casework (M = 15.65, SD = 5.22) 
was significantly different from Policy Practice (M = 20.35, SD = 
5.24). Administration, Group Work, and Community Organizing 
did not differ significantly from Casework or Policy Practice.
Discussion
The primary purposes of this study were to investigate the 
types of political involvement in which first-year graduate social 
work students engaged and to identify differences according to 
practice concentrations. The political participation scale helped 
illuminate the types of activities MSW students had engaged in 
prior to starting graduate school, and, as such, these findings 
establish baselines for students entering graduate social work 
education. This is important given that Casework and Group 
Work students represent 69% of respondents in this study, and 
the two most common undergraduate degrees were psycholo-
gy (33%) and sociology (14%). These degree programs predom-
inantly focus on either individual or societal functioning. Sub-
specialties, such as social psychology, focus on understanding 
how people perceive themselves in relation to those around 
them and act based on those perceptions (American Psycho-
logical Association, 2017), while applied sociology empirically 
tests sociological theories to solve social problems (American 
Sociological Association, 2017). Neither simultaneously attends 
to an integrated person-in-environment perspective, with an 
emphasis on social justice at the micro, mezzo and macro levels 
of society. Also, unlike social work, these fields do not enshrine 
these concepts in professional and ethical mandates.
The Code of Ethics and the CSWE accreditation standards 
explicitly state that all social workers, including students, should 
personally engage in politics and professionally empower 
clients to create change. As previously discussed and cited, so-
cial workers generally vote in larger numbers than the general 
public. Thus, it was unsurprising that 92% of participants were 
registered to vote and that 56% encouraged others to vote. The 
results indicate a majority (50% or more) of students engage 
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in only three activities: voting (76%); reading, listening to, or 
watching the news (74%); and encouraging others to vote (56%). 
Roughly 34% of participants engaged in active forms of polit-
ical participation, indicating that many first-year social work 
students may lack the necessary knowledge, skills or political 
efficacy to fully participate in politics. Of the top eight partici-
patory activities, all but voting were passive forms of participa-
tion. The categories were: read, listened, or watched the news; 
encouraged others to vote; knew representatives in Congress; 
knew representatives in state government; discussed current 
policy issues with others; shared political opinions with others; 
and followed the progress of legislation of interest. Even within 
these seven categories, less than 50% of all students engaged in 
these passive forms of political participation, which indicates 
that a majority of students did not engage in activities requiring 
little time, resources, or energy.
 Of particular interest, only 8.5% of students reported active-
ly campaigning for candidates. The social work profession has an 
ambiguous relationship with electoral politics. To date, only three 
studies of social workers in elected office (Haynes & Mickelson, 
2010; Lane, 2011; Salcido, 1984) have been conducted. Haynes and 
Mickelson (2010) found that social workers believe partisan politics 
are unethical and could potentially lead to power imbalances be-
tween practitioners and clients. A contributing factor to low elec-
toral participation levels could be related to 78.5% of the sample 
identifying as women. Fox and Lawless (2011) argue women ex-
perience structural barriers and discrimination (such as gender 
socialization, gender roles, and historic exclusion) when exhibiting 
political ambition or interest, viewing politics as a career, and/or 
receiving encouragement to run for political office. Further, wom-
en demonstrating characteristics similar to those of men are often 
perceived as “inappropriate or undesirable to possess these char-
acteristics” (p. 60). 
Ostrander (2016) found similar results to Haynes and Mick-
elson’s (2010) and Fox and Lawless’s (2011) research when study-
ing the political participation of clinical social workers in New 
England. New female social work students need to be empow-
ered to bring about broader change and given the necessary 
tools to feel confident in engaging or running for elected po-
litical offices. The Code of Ethics does not state that electoral 
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politics are unethical; rather, NASW encourages social workers 
to engage in the political process at all levels. 
Casework students reported significantly lower overall po-
litical participation scores than community organizing and pol-
icy practice students. As expected, similar results were found 
when the scale was subdivided into its subscales. On the active 
political participation scale, casework students had significant-
ly lower forms of active political participation than Community 
Organizing and Policy Practice students. The results of the pas-
sive subscale also indicated that Casework students had a sig-
nificantly lower mean score than Policy Practice students. The 
results for Casework students are of concern for two reasons. 
First, these activities require very few resources (time, energy, 
or money) and only a general awareness of the political process. 
Second, given that these students account for the largest area of 
practice focus, the lower scores are problematic. The disparity 
in participation by these new students, who have self-selected 
into their practice specializations, presents an opportunity for 
social work educators to practice one of the profession’s prima-
ry tenets “of starting where the client is.“ It is clear from this 
baseline assessment that not all students enter their MSW edu-
cation with the same knowledge or motivation to participate in 
the political process. 
All students should have a basic understanding of how gov-
ernment functions, the different levels of government, their rep-
resentatives in local, state, and national bodies, and how they 
can have a voice in this process. Without this general awareness 
and education, social work students, and micro-oriented stu-
dents in particular, cannot adequately advocate for themselves 
or assist their clients in addressing and maneuvering through 
governmental policies that impact them every day. In the so-
cial work literature, Ritter (2007) found that less than half of 
her sample reported receiving adequate training on the political 
process and how to engage with it in their social work program. 
Finally, only 8% of Rome and Hoechstetter’s (2010) sample of 
NASW members believed their social work program adequate-
ly linked practice and social action. Lane’s (2011) study of social 
workers elected to political office found that 48% reported being 
taught about the political process in their social work programs. 
Verba et al.’s (1995) Civic Voluntarism Model’s three compo-
nents—resources, engagement, and recruitment—provide a basis 
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upon which schools of social work can embed political participa-
tion skills in first year coursework and field placements, with tai-
lored emphasis for students intending to pursue micro practice 
specializations. In order to bring about social reform, it is criti-
cal that the academy better integrate the link between individ-
ual problems and socio-political structures into undergraduate 
and graduate-level social work curricula. Resources such as civic 
skills may be incorporated into formal course content which will 
serve to further increase the social work profession’s awareness 
of the importance of political practice for social work students of 
all practice orientations, and will promote its relevance in prac-
tice and research-based literature and the academy. 
Further, opportunities exist for micro and macro-oriented 
students to engage with each other. Such dialogue can serve to 
allow students to identify experiences and motivations for pur-
suit of their various fields of practice, and may ultimately set the 
stage for mutual development of strategies to integrate political 
engagement into clinical practice. In the process, micro students 
will also contribute by sharing their practice realities and lim-
itations with macro students in order to enhance their under-
standing of structural barriers. Such collaboration would help to 
bridge the divide between the two areas of practice, thus helping 
to dismantle the long-standing feud between practitioners as to 
the nature of “true” social work. This conversation could occur 
as a weekly group discussion assignment as part of foundation 
courses, on topics appropriate to the respective class.
 The concept of engagement, which can be understood in 
this context as having strong self-efficacy, can be developed by 
the synthesis of skills gained through coursework and field as-
signments in which recruitment activities may occur. For stu-
dents entering an accredited MSW program with a non-social 
work undergraduate degree, each student should be required 
to complete one field experience or service learning placement 
in both a micro and macro setting. One such strategy that has 
been implemented is use of the Voter Engagement Model—cre-
ated by the Nancy A. Humphreys Institute for Political Social 
Work—to embed voting activities into social work students’ 
field placements. Students are required to attend a two-part 
voter engagement training in their Macro Practice foundation 
class, develop a voter engagement plan for their placement to 
help engage their clients in a basic civic act, and complete a 
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reflection assignment requiring them to think critically about 
their experiences. Similarly, requiring social work students to 
spend part of their field practicum working for political cam-
paigns, advocacy organizations, or with local, state, or feder-
ally elected officials could further build their confidence and 
provide students with critical experiences, which may increase 
political efficacy (Ritter, 2008).
Study Limitations
This is the only social work study of first-year graduate so-
cial work students’ political participation and thus contributes 
to furthering research on the topic. The sample was from only 
one graduate school of social work, and the findings cannot be 
generalized to every graduate school of social work. Further, 
this study was only administered to first-year graduate stu-
dents and a small percentage had a bachelor’s degree in social 
work. Although precautions were taken to maintain anonymity, 
students completed the surveys in a room of peers, and social 
desirability may have been present. Additionally, students were 
required to recollect their memories of participation in specific 
political activities, which may have been affected by recall bias.
Conclusion
Political participation is an historic and integral part of the 
social work profession. It is embedded into both the profes-
sion’s Code of Ethics and CSWE accreditation standards. Social 
work students from this study did not have high levels of pas-
sive or active political participation. Of specific concern is that 
micro-focused social work students—69% of student popula-
tion—were especially limited in political engagement. This is of 
particular importance because these practitioners comprise the 
bulk of the profession and have the potential to impact policies 
and regulations affecting their client populations. In addition 
to having an understanding of issues affecting clients, students 
should have the skills and tools required to effectively create 
social change. Field placements offer an excellent opportunity 
for this implementation. Additional opportunities would be to 
embed basic civic and political engagement skills into mandato-
ry foundation-level classes in the social work curriculum. 
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Providing micro and macro social work students with the 
knowledge and skills to impact political processes could directly 
impact the way social workers participate in political activities, 
as well as the degree to which they engage. This would serve 
to effectively socialize and prepare social work students to ex-
ecute the full scope of the profession’s person-in-environment 
and social justice work, and enhance their ability to navigate the 
systems that create and shape the policies affecting their clients.
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Inadequate funding of community mental health has led to a variety of 
problems, including a shortage of available providers and services. Af-
ter	decades	of	being	 ignored,	Congress	acknowledged	 these	difficulties	
in 2014 with the passage of the Excellence in Mental Health Act. The 
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 In 2015, an estimated 43.4 million adults suffered from men-
tal illness, yet only 18.6 million adults received mental health 
services in that same year (Bose, Hedden, Lipari, & Park-Lee, 
2016). This lack of available services impacts individuals with 
low-incomes and serious mental illness the most (Cunningham 
& McKenzie, 2006) and is increasing. According to one study, 
between 1997 and 2011, the number of Americans who report-
ed needing but not receiving mental health care increased by 
62 Journal of Sociology & Social Welfare
approximately two-thirds, or 2.9 million people (Roll, Kennedy, 
Tran, & Howell, 2013), leaving many without the care they need 
(Bose et al., 2016). The discrepancy between the number of in-
dividuals in need of mental health services and the availability 
of these services is an ongoing problem as communities strug-
gle to provide services despite inadequate funding and a short-
age of qualified providers (Dickson, 2015; Schaper, Murphy, & 
Wirshing, 2014). 
 The problem of people going without the mental health ser-
vices they need can often be traced to either a lack of affordabil-
ity or a lack of availability. Many individuals lack the insurance 
coverage necessary to afford services and, for those who do 
have insurance coverage, a shortage of high quality, convenient 
options prevents them from obtaining services (Blair & Espi-
noza, 2015). While the recent Patient Protection and Affordable 
Care Act of 2010 and Mental Health Parity Act of 1996 legisla-
tion made strides in bridging the coverage gap (Dickson, 2015), 
decades of inadequate funding have left the current communi-
ty mental health system struggling. Today, community mental 
health centers struggle to provide basic services and meet the 
diverse needs of many locations, cultures, and mental illnesses 
(Cunningham, 2009).
 In 2014, lawmakers moved toward addressing the lack of 
available and consistent mental health treatment options with 
the passage of the Excellence in Mental Health Act. This act, 
which aimed to improve quality and expand access to com-
munity-based mental health services (National Council for 
Behavioral Health, 2015), has been hailed as the most signifi-
cant investment in community services since former President 
John F. Kennedy signed the Community Mental Health Act of 
1963 (Rosenberg, 2014). The Excellence in Mental Health Act in-
creased Medicaid funding to aid several states in the establish-
ment of Certified Community Behavioral Health Centers. These 
centers are held to specific standards to help ensure quality and 
availability while benefitting from a more adequate federal re-
imbursement system, similar to that of their community health 
counterparts (National Council for Behavioral Health, 2015).
 Using the Multiple Streams framework, this analysis will 
demonstrate how the Excellence in Mental Health Act became 
a viable policy solution for Community Mental Health Centers. 
The Multiple Streams framework describes three independent 
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streams—the problem stream, the policy stream and the politi-
cal stream—that carry a problem from policy idea to law. When 
the paths of two streams converge, a policy window is created, 
providing an optimal time for policy entrepreneurs to advance 
their policy idea into law (Zahariadis, 2014). This framework 
will illustrate how the growing problem of unavailable mental 
health services was illuminated by a series of mass shootings 
that sparked political interests and opened a policy window. 
Exploring the creation of this legislation through this frame-
work will benefit future policy entrepreneurs and service pro-
fessionals alike in a better understanding of how some policy 
solutions gain the attention of the government while others sit 
idly on the sidelines. 
The History of Community
Mental Health in America
 While community-based centers provide the majority of 
mental health services today, this has not always been the case. 
Prior to the movement to deinstitutionalize mental health treat-
ment in the 1960s, the majority of mental health treatment took 
place in in-patient settings such as psychiatric hospitals (Drake, 
Green, Mueser, & Goldman, 2003; Grob, 1994; Kemp, 2007). The 
outlook on best-practice treatment for mental illness changed 
due to a variety of forces. One catalyst was the creation of the 
National Institute for Mental Health in 1949, which began a 
strong push for de-institutionalization and a move toward 
community-oriented care (Grob, 2005). In addition, the 1950s 
brought the increased efficacy and safety of psychiatric medi-
cation, which increased the ability of individuals with mental 
illness to successfully reside in their communities (Drake et al., 
2003; Kemp, 2007). 
 In 1955, a Joint Commission on Mental Illness and Health 
issued several recommendations, including a greater focus on 
the rehabilitation of individuals with mental illness and a focus 
on community-based mental health treatment (Kemp, 2007). 
These recommendations culminated in the passage of the Com-
munity Mental Health Centers Act of 1963 (Kemp, 2007). This 
Act, passed under President John F. Kennedy, began a new era 
in mental health where individuals with mental illness could 
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receive therapy, medication management, and other needed 
services while living in their communities (Glied & Frank, 2016; 
Grob, 1994). 
 The necessity for community-based care for mental illness 
was reinforced in 1965 through the creation of Medicaid. Because 
it rarely covered inpatient treatment, individuals paying for their 
mental health treatment with Medicaid became more likely to 
choose community-based care (Glied & Frank, 2016; Grob, 2005). 
At the same time, however, Medicaid has been continuously crit-
icized for not providing adequate funding for those providers, 
creating funding barriers for community mental health centers 
(Blair & Espinoza, 2015; Glied & Frank, 2016). Another force at 
work in encouraging community based care for mental illness 
was the 1972 introduction of Supplemental Security Income. 
This new income stream for people living with disabilities, in-
cluding mental illness, provided those otherwise unable to earn 
a traditional income with the ability to support themselves while 
remaining in their community (Blair & Espinoza, 2015; Glied & 
Frank, 2016; Grob, 2005).
 As an increasing number of individuals sought outpatient 
mental health treatment, the newly designed system of commu-
nity-based care struggled to meet demands (Grob, 1994; Kemp, 
2007). In an attempt to better understand the causes behind 
these struggles, President Jimmy Carter created the President’s 
Commission on Mental Health, at the suggestion of John W. 
Gardner, former secretary of the U.S. Department of Health, 
Education, and Welfare in the Johnson administration (Kemp, 
2007). After a year of research, this group found that a large 
number of Americans did not have access to mental health 
services and that the services in place often failed to meet the 
needs of special populations such as children, adolescents, and 
people of color (The President’s Commission on Mental Health, 
1978). These findings inspired the 1980 Mental Health Systems 
Act (PL 96-398), which appropriated federal funds to communi-
ty mental health centers and grants designed to support these 
underserved populations. Before this could be fully implement-
ed, however, the Reagan administration’s 1981 Omnibus Bud-
get Reconciliation Act (H.R. 2264) rescinded the legislation and, 
under its provisions, provided mental health funding by way of 
block grants to states (Grob, 2005; Kemp, 2007). This created two 
significant changes: it decreased federal funding by 20 to 25% 
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of what had been anticipated under the Mental Health Systems 
Act, and it decreased federal influence by providing consider-
able leeway to states in how they chose to disperse the funding 
(Grob, 2005).
 In 1990, the National Alliance for the Mentally Ill and the 
Public Citizen Health Research Group released a report con-
cluding that public mental health services in the U.S. were 
breaking down (Kemp, 2007). Among its findings were that 
only one in five people with serious mental illness was receiv-
ing adequate care, funding for public mental health services 
was chaotic, and qualified mental health professionals were in-
creasingly leaving public settings to pursue private sector work 
(Kemp, 2007). While individuals with privately funded insur-
ance could access private services, those with low incomes and 
public insurance, such as Medicaid, were largely dependent on 
the struggling public system (Kemp, 2007). 
 Moving into the 21st century, the public mental health sys-
tem saw an increased demand for services and continuing fi-
nancial woes (Olfson, 2016). Along with states decreasing the 
dollars allocated toward mental health services (Mantel, 2013), 
the failure of insurance reimbursements to cover the cost of care 
proved to be a barrier to community mental health providers 
(Appelbaum, 2009; Dickson, 2015). In 2002 a task force from the 
Minnesota Psychiatric Society reported that psychiatrists are 
paid 10 to 40% less than primary care physicians for providing 
equivalent outpatient services (Minnesota Psychiatric Society, 
2002). These funding deficiencies have forced community men-
tal health centers to reduce services or close their doors, creat-
ing gaps in services (Appelbaum, 2003; Cunningham & McK-
enzie, 2006), particularly for adults with serious mental illness 
(Cunningham, 2009; Olfson, 2016).
 The passage of the Mental Health Parity Act of 1996 and 
Patient Protection and Affordable Care Act of 2010 worked to 
address coverage gaps by requiring that insurance plans with 
mental health coverage cover those services at the same level of 
coverage as physical health problems and increase coverage as a 
whole (Cunningham, 2009; Dickson, 2015; Olfson, 2016). While 
these policies successfully increased the ability of individuals to 
access affordable mental health care, it did little to increase avail-
ability. With public programs continuing to be underfunded and 
many private practitioners unwilling to accept Medicaid, those 
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with newly found access often had nowhere to turn (Cunning-
ham, 2009). As the safety net of community mental health contin-
ued to unravel, the number of individuals with mental illness in 
hospitals and prisons rose (Dickson, 2015; Kennedy-Hendricks, 
Huskamp, Rutkow, & Barry, 2016). Such indicators, along with 
the national focus on a series of mass shootings, brought the in-
adequacies of the mental health system to the attention of Con-
gress and, in 2014, Congress responded with the passage of the 
Excellence in Mental Health Act, legislation designed to expand 
the reach and resources of the community mental health system 
(Mantel, 2013). 
The Excellence in Mental Health Act of 2014
 The Excellence in Mental Health Act of 2014, which was in-
cluded as part of the larger Protecting Access to Medicare Act 
(H.R. 4302), brings a $1.1 billion investment to community men-
tal health centers, the largest federal investment in several de-
cades (National Council for Behavioral Health, 2015). The goal 
of the Excellence in Mental Health Act is to increase the quality 
and availability of community mental health services through 
an increase in Medicaid funding and the creation of Certified 
Community Behavioral Health Centers (Mantel, 2013). Certified 
Community Behavioral Health Centers, which are currently 
being piloted in eight states, must meet a set of criteria spec-
ified to encourage high quality services. In turn, the center is 
reimbursed at a rate adequate to cover the services provided 
(National Council for Behavioral Health, 2017). 
 Certified Community Behavioral Health Clinics are re-
quired to meet a set of criteria centered on providing com-
prehensive and coordinated care, continuity between centers, 
and accountability outcomes (National Council for Behavior-
al Health, 2017). Each center provides a comprehensive list of 
services, including twenty-four-hour crisis teams, assessment, 
diagnosis, and targeted case management. In addition, all Cer-
tified Community Behavioral Health Clinics are required to 
maintain care coordination agreements with other community 
resources, such as health clinics, child welfare agencies, and law 
enforcement groups (National Council for Behavioral Health, 
2017). In order to demonstrate accountability, each clinic must 
follow guidelines for staff training and offer a state-determined 
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array of evidence-based services. They are also required to re-
port regular outcomes, such as population served, care coor-
dination, service usage and clinical outcomes data (National 
Council for Behavioral Health, 2017).
 The national standards of Certified Community Behavioral 
Health Clinics provide a potential remedy to the shortage of 
quality services highlighted with the passage of the Affordable 
Care Act and Mental Health Parity Act. The improved reim-
bursement plan through the Excellence in Mental Health Act 
will help even the field and make non-profit community-based 
health more attractive to qualified providers (National Coun-
cil for Behavioral Health, 2015). In addition, increased require-
ments for staff training in a variety of evidence-based tech-
niques will address the reoccurring issue of variability in the 
quality of mental health services (Glied & Frank, 2016).
The Multiple Streams Framework
 The Multiple Streams framework, introduced by Kingdon 
in 1984, describes how some policies rise to the top of a crowd-
ed agenda to gain the attention of politicians and become law 
(Kingdon, 1984; Zahariadis, 2014). This framework describes 
three streams—the problem stream, the policy stream, and the 
political stream. These streams, which flow independently of 
one another, each have their own players and dynamics that 
carry a problem from policy idea to law. When two or more of 
the streams converge, a policy window is formed, creating a 
time during which policy entrepreneurs, the advocates and or-
ganizers behind a policy or solution, will have the most success 
getting their policy from solution to law (Kingdon, 1984).
 The Multiple Streams framework has been used to analyze 
a variety of policies in a large array of disciplines, from policies 
supporting National Guard members returning home (Gorman, 
Blow, Ames, & Reed, 2011) to HPV vaccinations (Shapiro, Gui-
chon, Prue, Perez, & Rosberger, 2017). Kingdon (1984) refers to 
the Multiple Streams framework as a way to explain the creation 
of policy under conditions of ambiguity or a time when there 
are a variety of ways to think about a particular problem and/or 
solution. The framework calls attention to the collective choice 
behind the policy-making process, emphasizing that it is not one 
individual or group that leads a policy into being, but a variety 
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of forces that combine under a specific circumstance to create the 
policy window (Zahariadis, 2014). 
The Problem Stream
 The problem stream represents the many problems that 
cross the desk of policy-makers each day. The two reasons why 
some of these problems pass by unnoticed while others become 
a priority are defined in the Multiple Streams framework as in-
dicators and focusing events (Kingdon, 1984). Indicators are 
nuggets of information that suggest a problem or worsening of 
a problem and focusing events are large events that suddenly 
direct attention to a particular problem (Kingdon, 1984). Along 
with numerous indicators suggesting a lack of availability and 
disparities among mental health services, several focusing events 
in the form of mass shootings took place to help move the plight 
of community mental health centers from problem to priority.
Indicators
 Inadequate resources. In the years prior to the passage of the 
Excellence in Mental Health Act, the mental health system was 
suffering the effects of the great recession. Between 2009 and 
2011, states cut more than $1.8 billion from their budgets for 
programs that serve children and adults with mental illness 
(Substance Abuse and Mental Health Services Administration 
[SAMHSA], 2012a). For some centers, these cuts meant the elimi-
nation of a service, such as crisis intervention or the loss of staff; 
but, in other cases, entire centers were forced to close, leaving 
many without options for treatment (Simmons, 2002). Despite 
the efforts of parity legislation to remedy the lack of insurance 
coverage, of the 45.6 million adults with a mental illness in 2011, 
only 38.2% received mental health services. The most reported 
reason for this was that the treatment was unaffordable (SAM-
HSA, 2012b).
 As Linda Rosenberg, CEO of the National Council of Be-
havioral Health pointed out, community mental health centers 
are expected to provide a safety net for those most in need, but 
these centers have long lacked the federal financial support 
that is given to traditional health services (National Council 
for Community Behavioral Healthcare, 2013). As states cut 
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non-Medicaid funds, Medicaid itself, which funds the majori-
ty of community-based mental health treatment, has been crit-
icized for paying inadequate rates that do not even cover the 
cost of the services provided (Dickson, 2015). As the already 
tenuous mental health safety net begins to fray, individuals 
with untreated mental health needs begin to show up in jails, 
emergency rooms, and homeless shelters, increasing the costs to 
these facilities and the communities in which they reside (Dick-
son, 2015; Kennedy-Hendricks et al., 2016). 
 A study by the Justice Center (2012) reported that inmates 
experiencing mental illness in New York City jails rose 9% be-
tween 2005 and 2011. Another study reported that 70% of 6,000 
hospital emergency departments reported boarding patients in 
need of mental health treatment for hours or even days while 
they waited for a bed to become available in a psychiatric facili-
ty. Of these, 10% reported boarding patients for weeks (Mantel, 
2013). Indicators such as these create not only a financial bur-
den for these community resources, but expand notice of the 
problem to other systems and, in doing so, increase the base for 
policy entrepreneurs.
 Lack	of	qualified	providers. The Affordable Care and Mental 
Health Parity Acts increased insurance coverage for mental 
health treatment, allowing more individuals to afford the treat-
ment they need. The effects of Medicaid expansion under the 
Affordable Care Act were seen in one study’s findings that, fol-
lowing this expansion, coverage of patients with psychotic dis-
orders seen in emergency settings more than doubled (Schaper 
et al., 2014). While a seemingly positive step for mental health 
access, the increase in covered individuals highlighted another 
problem faced by the mental health system: a lack of qualified 
providers (Dickson, 2015; Schaper et al., 2014). This shortage left 
few treatment options for the newly insured and, in some cases, 
exacerbated already existing problems such as long wait times 
and difficult-to-find care (Bishop, Press, Keyhani, & Pincus, 
2014; Dickson, 2015; Mantel, 2013; Olfson, 2016).  
 Due to low reimbursement rates, fewer and fewer providers 
of mental health services were accepting Medicaid, the primary 
source of coverage for those with low incomes and the prima-
ry funding source for community mental health (Bishop et al., 
2014; Olfson, 2016). One study involving almost 3,000 primary 
care physicians highlighted the lack of mental health providers 
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with its finding that two-thirds of physicians were unable to 
find mental health services for at least some of their patients 
(Cunningham, 2009). This rate was twice as high as what these 
physicians experienced when referring patients to other types 
of specialists (Cunningham, 2009).  While this shortage affects 
providers of all types, the lack of psychiatrists is particularly 
problematic due to their short supply and specialized service 
(Bishop et al., 2014). In a nation-wide study comparing the ac-
ceptance of insurance by psychiatrists with physicians of other 
specialties, Bishop et al. (2014) reported that only 43% of psychi-
atrists accepted Medicaid in 2009-2010, which reimbursed at an 
average rate of only 53% of what private insurance paid. This 
lack of providers made it especially difficult to find referrals for 
children and in rural areas (Cunningham, 2009; Olfson, 2016). 
 Data collected by the federal government has shown that ru-
ral areas and states with a higher percentage of individuals liv-
ing in rural areas are most impacted by the shortage of qualified 
mental health professionals (Mantel, 2013). Individuals with low 
incomes and with serious mental illness are also disproportion-
ately impacted, as they are most likely to have Medicaid, which 
is hardest hit by the lack of qualified professionals (Cunningham 
& McKenzie, 2006). Sadly, without a fix to the shortage of mental 
health providers, the increase of insurance coverage could poten-
tially have no impact on the severe availability challenges faced 
by the previously uninsured, leaving large numbers of people 
with coverage but nowhere to go.
Focusing Event
 Gun violence. Alongside the problems faced by the mental 
health system, another problem was grabbing the attention of 
Americans. In July of 2012, a man armed with several guns 
entered a movie theater in Aurora, Colorado, and shot 70 peo-
ple, killing twelve (McGinty, Webster, Jarlenski, & Barry, 2014). 
Six months later, on December 14, 2012, a man armed with a 
semi-automatic rifle entered an elementary school in Newtown, 
Connecticut and fatally shot 26 people, 20 of whom were chil-
dren (McGinty, Webster, & Barry, 2013). These two tragedies, 
which followed two other headline-grabbing shootings in Tuc-
son, Arizona and at Virginia Tech, acted as focusing events that 
quickly gained the public’s attention (McGinty et al., 2013). 
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 Almost immediately after each tragedy, news outlets began 
reporting about the shootings and framing the problem with 
their narrative. As the public mourned, news outlets began re-
porting on the actions and history of each of the gunmen and, 
in each case, speculating about their mental health (Close, 2012; 
Press, 2012; Santos, 2012). Despite the accuracy or inaccuracy of 
the media reports, this pattern in reporting contributed to what 
has become a widespread acceptance of the causal relationship 
between mental illness and violence (Appelbaum, 2013; Metzl 
& MacLeish, 2015). The public reaction to the 2012 shootings in 
Newtown Connecticut was no exception and, as a result, the 
problem of this most recent mass shooting became framed by 
many as a problem of inadequate mental health services. While 
the problem indicators of inadequate resources and lack of qual-
ified professionals were not new problems, the framing of gun 
violence as a mental health problem gave these indicators new 
life as the public’s attention became more and more focused on 
the problem of mental health availability.
The Politics Stream
 In order for a policy to be picked up and supported by politi-
cians, it must be an issue that is of concern to the general public. 
The politics stream of the Multiple Streams framework is made 
up of the national mood and the ideology of the current admin-
istration (Zahariadis, 2014). The political stream is influenced by 
organized interest groups that work to steer politicians as well 
as the mood of the general public to whom politicians look for 
their own re-election (Kingdon, 1984; Zahariadis, 2014).
 Despite the longstanding nature of the indicators created 
by an inadequately funded mental health system, they rarely 
grabbed the attention of politicians. As Loyd Sederer (2015), Chief 
Medical Officer of the New York State Office of Mental Health 
pointed out, “it’s as if Congress went to sleep for 50 years on men-
tal health issues. But the nightmares woke us all up: Newtown, 
Aurora, Tucson …” (para. 3). The lack of political attention paid 
to mental health, as evidenced by a lack of policy action over the 
last decades, seem to support his assessment that the problem of 
mass shootings is what ultimately made the Excellence in Mental 
Health Act politically attractive. This assertion also seems to be 
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illustrated in the path of the Excellence in Mental Health Act 
from introduction to passage. 
 In 2010, with a Democratic majority in both houses of Con-
gress, the Excellence in Mental Health Act (S.4038) was intro-
duced by Senator Debbie Stabenow (D-MI) but did not reach a 
vote (Excellence in Mental Health Act, S. 4038). Stabenow tried 
again in March of 2012 (S.2257) in the 112th Congress, which 
had a Republican-controlled house and a Democratic-controlled 
Senate (Excellence in Mental Health Act, S.2257). This time the 
Act was attached to a gun bill, but any appeal that mental health 
reform may have had could not outweigh the political ambiv-
alence around gun control. The bill was shelved (Mantel, 2013; 
Peters, 2013). 
 Despite this loss, the momentum was building. As the gen-
eral public became more concerned about gun violence, mental 
health legislation acted as a political refuge for politicians who 
had no interest in being seen as infringing on 2nd Amendment 
rights, but who were under pressure to act (Peters, 2013). Stabe-
now, who worked with politicians on both sides of the aisle 
to drum up support for the Excellence in Mental Health Act, 
noted, “as we listen to people on all sides of the gun debate, 
they’ve all talked about the fact that we need to address men-
tal health treatment” (Peters, 2013, para. 3). The next time the 
bill was introduced in late 2013, two important changes were 
made. The bill was no longer attached to gun legislation, and 
a lot of behind-the-scenes work from policy entrepreneurs had 
increased support for the bill. Sponsorship of the bill rose from 
two (Senator Jack Reed [D-RI] and Richard Blumenthal [D-CT]), 
during its 2012 introduction, to 24 senators for its 2013 intro-
duction (Excellence in Mental Health Act, S.264). With a greater 
level of bipartisan support and a separation from gun laws, the 
bill became law. 
The Policy Stream
 As problems come to light, stakeholders, researchers and 
public officials begin to form policy solutions. These policy 
solutions take many forms and are pooled together in a prime-
val soup of ideas where they float about, sometimes changing 
shape or combining with other policy solutions (Kingdon, 1984; 
Zahariadis, 2014). Eventually a select few policy solutions arise 
73Chapter TitleProblems and Politics
to the attention of lawmakers for serious consideration (King-
don, 1984; Zahariadis, 2014). Kingdon (1984) suggests that cer-
tain qualities, such as an idea’s technical feasibility, compati-
bility with policy-maker values, and public acceptance, help 
determine whether a single policy will be one of the lucky few 
to gain serious consideration and eventually become law. 
 While parity laws have addressed coverage for mental 
health treatment (Blair & Espinoza, 2015; Mantel, 2013), there 
have been no significant policies to address the quality and 
availability of treatment in decades (Rosenberg, 2014). Despite 
a clear agreement that policy change is needed among those 
working within the mental health field (Appelbaum, 2003) and 
years of advocacy and support from policy entrepreneurs, the 
path of the Excellence in Mental Health Act from primeval soup 
into law has not been easy. It required multiple introductions 
and tireless work from advocates before being enacted. Its even-
tual success can be examined through the three characteristics 
that make a policy attractive to policymakers: technical feasibil-
ity, cost effectiveness, and value acceptability (Kingdon, 1984; 
Zahariadis, 2014). 
Technical Feasibility
 Kingdon (1984) explains technical feasibility as whether the 
policy has been worked out, worked through, and is ready to 
go. In applying these criteria to the Excellence in Mental Health 
Act, there is evidence that it has these qualities. The Excellence 
in Mental Health Act seeks to create a national standard of 
quality for community mental health through two major te-
nets: high-quality treatment options and comprehensive care 
(National Council for Behavioral Health, 2017). While the cre-
ation of a national standard of quality is a new goal for com-
munity mental health, many of the requirements for meeting 
these standards have already been worked through and worked 
out by individual centers and communities, paving a smoother 
path for meeting new goals.  
 A major step of providing consistent and quality treatment 
is ensuring that all centers are using evidence-based treatment 
options (Canady, 2015). The field of mental health has a range 
of already recognized evidence-based treatments (Harvey & 
Gumport, 2015), and a 2012 study of community mental health 
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practitioners showed that clinicians are generally open to their 
use (DiMeo, Moore, & Lichtenstein, 2012). Although barriers to 
using evidence-based treatments include a lack of knowledge 
and difficulty identifying the correct treatment option (DiM-
eo et al., 2012; Harvey & Gumport, 2015), these can likely be 
overcome with staff development and training, which should 
be more easily implemented with the higher Medicaid rates of-
fered to Certified Community Behavioral Health Centers (Na-
tional Council for Behavioral Health, 2015). 
 In order to provide more comprehensive services, Certified 
Community Behavioral Health Centers will be required to offer 
a variety of services, likely forcing existing centers to expand 
their service array (National Council for Behavioral Health, 
2017). While new additions may be necessary, however, none 
of the existing requirements of the Excellence in Mental Health 
Act, such as 24-hour crisis support and outcome reports, are 
new to the field (National Council for Behavioral Health, 2017). 
The 2016 National Mental Health Services Survey, compiled by 
SAMHSA (2017), found that more than a third of mental health 
treatment facilities already offer treatment designed specifical-
ly for persons with serious mental illness. Half of the centers 
already employ a crisis intervention team, and 56% report cli-
ent outcomes as part of their standard operating procedures 
(SAMHSA, 2017). In some cases, mental health centers have 
been offering these services under the current system without 
the ability to be reimbursed for them (Meyer, 2017). This infor-
mation suggests that many of the requirements that Certified 
Community Behavioral Health Centers will need to implement 
have already been worked through and worked out and that 
established models exist for those centers needing to add addi-
tional services. 
Cost	Effectiveness 
 Requirements around accountability, collaboration and 
evidence-based services will work to ensure that centers are 
operating in a cost-effective manner. The requirement to use 
evidence-based services will ensure that reimbursement is go-
ing toward treatments that have been shown to be effective. 
Requirements around the coordination of services with other 
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community services will also increase cost effectiveness, as re-
search has shown collaborative care to be effective in treating 
mental illness such as depression and anxiety (Woltmann et al., 
2012). In addition, increased coordination has the benefit of de-
creasing duplication of services. 
Value Acceptability
 In order for policies to make it out of the primeval soup, 
they must be compatible with presiding values (Kingdon, 1984). 
In the case of the Excellence in Mental Health Act, its compat-
ibility with the values of the time is more about what it is not 
than what it is. When gun violence occurs, policy solutions tend 
to go in one of two directions: gun control or mental health 
(Barry, McGinty, Vernick, & Webster, 2013). Despite support 
for some measures of gun control from members of the public, 
gun control continues to be a politically divisive subject (Barry 
et al., 2013). However, while limiting access to guns continues 
to conflict with the values of many Americans, increasing the 
availability of mental health services has a higher level of value 
acceptance (Barry et al., 2013). 
 The recent path of The Excellence in Mental Health Act from 
idea to law is highlighting Americans’ discomfort with gun con-
trol legislation, but this discomfort is not new. This value trend 
began earlier in the process, influencing the availability of the 
research required to create good policy. In 1996, in response to 
pressure from the National Rifle Association (NRA), Congress 
voted to cut funding for gun violence research, leading to a 60% 
decrease in peer-reviewed research publications about gun vi-
olence (Mayors Against Illegal Guns, 2013). At the same time, 
thanks to new medical technologies, such as neuroimaging and 
behavioral genetics, research about potentially dangerous peo-
ple has flourished (Bufkin & Luttrell, 2005; Vicaro & Seitz, 2017). 
This creates a strong research base to support prevention solu-
tions focused on people, while making it easier to dismiss ideas 
of gun-control as politically motivated (Vicaro & Seitz, 2017).
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Policy Entrepreneurs and the Policy Window
 Policy entrepreneurs are the individuals and groups creat-
ing the policy and pushing it forward. Policy windows are of-
ten recognized, and sometimes even created by, these groups 
which must have a policy ready to go when the streams couple 
and a window is created. Policy entrepreneurs are advocates for 
their policy and work within each stream to push their policy 
forward (Kingdon, 1984; Zahariadis, 2014).
 In the case of the Excellence in Mental Health Act, policy en-
trepreneurs had the help of a focusing event in a string of mass 
shootings. While this helped to combine the problem and political 
streams by creating a politically beneficial reason to support the 
expansion of mental health services, the ability of the policy en-
trepreneurs to have a policy at the ready factored into the success 
of this bill. In the wake of public fear and mass media coverage 
resulting from the shooting in Newtown, Congress was feeling 
pressure to act fast. Prior to the focusing event of the Newtown 
shootings, however, The National Council for Community Behav-
ioral Healthcare, a non-profit association of 2,000 providers, had 
been working to create this legislation and was strongly behind 
it when first introduced in 2010. After 2010, more policy entrepre-
neurs were brought onboard to increase the pull of the bill (Office 
of Roy Blunt, 2013). Among these were veteran groups and mem-
bers of law enforcement, who often provide first responder care to 
those in crisis due to the lack of available mental health care. Other 
supporters who joined the bill were the American Psychological 
Association and actress Glenn Close (Office of Roy Blunt, 2013). 
With this level of support from a variety of areas, the bill was able 
to sustain movement even past its 2012 shelving. 
 Before its reintroduction in 2013, policy entrepreneurs fo-
cused on getting more co-sponsors. “We’re pushing for co-spon-
sors and the more co-sponsors we get, the more likely it is that 
Senate Majority Harry Reid will give us a vote” said Andrew 
Sperling, Director of legislative advocacy for the National Al-
liance on Mental Illness (Mantel, 2013, p. 443). By the time the 
policy window was fully open and the bill was reintroduced, 
it was supported by a variety of groups, from veterans to law 
enforcement, and over 50 mental health organizations, in addi-
tion to adding over 20 co-sponsors (Office of Roy Blunt, 2013). 
The hard work of the policy entrepreneurs in building support 
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and momentum for the bill likely played a large part in pushing 
this legislation through in the limited opportunity provided by 
the policy window, a testimony to the important work of these 
individuals and groups.
Discussion
 When viewed through the lens of the Multiple Steams anal-
ysis, it is clear that all three streams played a unique role in 
promoting the Excellence in Mental Health Act into law. Al-
though the problem indicators of inadequate mental health ser-
vices had been visible for decades, it took a crisis in the form of 
several mass shootings to bring the problem to the attention of 
politicians. Then, because of the groundwork laid by policy en-
trepreneurs, the policy was at the ready. As the policy window 
opened, the Excellence in Mental Health Act had the support, 
feasibility and value acceptance to be made into law. 
 Following the passage of the Excellence in Mental Health 
Act, eight states were chosen via a competitive grant process 
to create Certified Community Behavioral Health Centers and 
participate in the Excellence in Mental Health Act demonstra-
tion program. The eight chosen states were part of a group of 24 
states that had all undergone the planning phase of the process 
in hopes of being chosen. These eight are the first to put the law 
into action (Canady, 2015). In an effort to maintain the momen-
tum created by these eight states, however, the Expand Excel-
lence in Mental Health Act (S.2525/ H.R.4567) was introduced in 
March of 2016 with the goal of expanding the demonstration to 
all 24 states that originally applied (Farley, 2016). 
Implications for Mental Health and Violence
 It is not possible to say whether the Excellence in Mental 
Health Act would have become law on the merits of the problems 
within the mental health system alone. While the increase of in-
surance coverage helped emphasize the unavailability of men-
tal health services, the rise in gun violence made mental health 
legislation and support a much more politically palatable topic 
(Peters, 2013). Mass shootings had caught the attention of the 
public and, while not all of the shooters showed clear evidence 
of an undiagnosed mental illness, the media coverage was quick 
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to suggest otherwise, creating a clear link between gun violence 
and mental illness in the public’s eye (Appelbaum, 2013; Metzl & 
MacLeish, 2015). As a result, while gun control remains a divisive 
topic, the majority of Americans support increasing government 
spending on mental health (Barry et al., 2013). 
 This analysis has demonstrated how closely The Excellence 
in Mental Health Act was tied to a national spotlight on gun 
violence. A New York Times article suggested that, while men-
tal health advocates were uneasy about the connection between 
mental health and gun violence, they also recognized a rare 
window of opportunity (Peters, 2013). As Blair and Espinoza 
(2015) pointed out, the challenges facing mental health avail-
ability and treatment quality have persisted for decades. This 
lack of action made it all the more important to take advantage 
of the policy window, but at what cost?
 The vast majority of people with mental illness do not en-
gage in violent activity (Appelbaum, 2013). In fact, they are far 
more frequently the victims of violence than perpetrators of 
violent acts (Crump, Sundquist, Winkleby, & Sundquist, 2013). 
Despite this reality, however, research has shown that the con-
nection between mental illness and violence facilitated by me-
dia coverage and public opinion can strengthen negative public 
attitudes toward individuals with mental illness, a group that 
is already stigmatized (Appelbaum, 2013; McGinty et al., 2013). 
Furthermore, public perception of people with mental illness 
can have a significant impact on their quality of life and treat-
ment outcomes (Stuber, Rocha, Christian, & Link, 2014). This 
makes the connection of mental health legislation with gun vi-
olence a significant concern for the 43 million Americans living 
with mental illness (Bose et al., 2016). 
 Linda Rosenberg, president of the National Council for 
Community Behavioral Healthcare, recognized this concern, 
but also saw the intense need for legislation that would address 
a failing mental health system. She summed up what many 
mental health advocates are likely thinking, stating, “I hate the 
connection between gun violence and the need for better men-
tal health care, but sometimes you have to take what you can 
get” (Peters, 2013, para. 8). While an increasing focus on gun 
violence may make it difficult to separate these two issues in the 
immediate future, the impact of this close political relationship 
is an area for further study.
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Conclusion
 The plight of the community mental health system, a sys-
tem that cares for a group of people who have been stigmatized 
for generations, has been consistently overlooked and underval-
ued. Only when a national tragedy linked mental health with 
public safety did the concerns of the community mental health 
system become noticed. And then, because of the groundwork 
laid by policy entrepreneurs, a policy was ready and change 
was successfully made.
 The Excellence in Mental Health Act was a success story. For 
every policy that successfully slips through the policy window, 
there are thousands more that do not. Although it may appear to 
be a game of chance, policy analysis frameworks such as the Mul-
tiple Streams framework remind us that there is a method to the 
madness. The organization and insight provided through such 
examination of both successful and unsuccessful policy stories 
are important learning tools and should continue to be studied 
and created as advocates of all types pursue their solutions.
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The	 mainstream	 gay	 rights	 movement	 has	 made	 significant	 strides	
toward its agenda, at least in part due to the movement’s claim that 
it represents all the interests of all LGBTQ communities. However, a 
queer liberation movement (QLM) led by queer people of color and oth-
er marginalized LGBTQ people has existed alongside the mainstream 
movement since its inception. This movement pursues a radically dif-
ferent agenda and employs organizing strategies distinct from those 
of the mainstream movement, centering the interests of those LGBTQ 
people most often left behind by the mainstream agenda. This paper 
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challenges and extends social movement theorizing regarding collective 
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Introduction
 In recent years, the United States has seen the emergence of 
a new queer liberation movement (QLM), comprised of small, 
grassroots organizations across the country led by and for queer 
people of color, transgender people, LGBT immigrants, and/or 
low-income LGBT people. The QLM is distinct from what we 
call the dominant mainstream gay rights movement (the GRM), 
which is comprised of national LGBT organizations and state-
wide equality groups. As opposed to the GRM’s core focus on 
equality, the QLM operates from a framework of justice and lib-
eration (DeFilippis & Anderson-Nathe, 2017). The QLM’s agen-
da differs markedly from the GRM’s focus on obtaining inclu-
sion into existing systems (e.g., marriage, military) and securing 
legal protections (e.g., nondiscrimination laws and hate crime 
protections). Rather, the QLM is focused on a broader, more in-
tersectional political agenda that includes: challenging the en-
tire criminal legal system; expanding health care and the social 
safety net; and fighting for comprehensive immigration reform 
(DeFilippis, 2015, 2018). 
 This paper examines how these values and priorities impact 
the QLM’s collective identity and use of identity as a site for 
organizing. Social movement scholars have written extensive-
ly about the role of collective identity in movements, including 
movements involving LGBT people. However, these scholars 
have focused almost exclusively on the GRM, likely because it 
has been the more dominant strand of LGBT activism and has 
long been conceptualized as representative of all LGBT com-
munities. We examine some of the most significant theories that 
have been applied to the GRM, analyze whether and how they 
may also apply to the QLM, and offer alternate frameworks for 
understanding the QLM. 
Social Movement Theory in LGBT Activism
 Before examining the use of collective identity by this new 
queer liberation movement, it is important to first understand 
how collective identity has been understood thus far in existing 
social movement scholarship about LGBT activism. The follow-
ing sections present an overview of some of the most significant 
theories that have been developed for, or applied to, the GRM.
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Collective Identity
 “Collective identity” is a significant concept in social move-
ment literature, which explains how social movements gener-
ate long-term commitment and unity between activists, and 
how individuals acquire the motivation to act. This concept has 
gained tremendous importance among social movement schol-
ars, primarily because of their understanding that collective 
identity provides important advantages in activism and mobili-
zation (McGarry & Jasper, 2015). 
 “Collective identity” describes the process by which indi-
viduals realize their commonalities and decide to act together 
(Melucci, 1989). Organizers use collective identity to build sol-
idarity around an idea or campaign (Goodwin & Jasper, 2009). 
These collective identities are formed by pre-existing mem-
bership in a social identity category (e.g., the disability rights 
movement) or by creating a group with an actual membership 
(e.g., labor unions). Collective identities can promote inclusive-
ness among actors who may share limited identification and 
social and political experiences (della Porta, 2005). Taylor and 
Whittier (1999) define collective identity as “the shared defini-
tion of a group that derives from members’ common interests, 
experiences and solidarity” (p. 170). In defining collective iden-
tity, Snow (2001) claims, “its essence resides in a shared sense 
of ‘one-ness’ or ‘we-ness’ anchored in real or imagined shared 
attributes and experiences among those who comprise the col-
lectivity” (p. 3). Snow connects that “shared we” to collective 
agency, explaining that groups sharing collective identity also 
share a belief in their ability to take action together. 
LGBT Identity as Essentialized Ethnicity
 Much has been written about how LGBT activists devel-
oped a collective identity that emulates ethnicity. There have 
also been numerous critiques about how that construction per-
petuates essentialized constructions of sexual orientation and 
gender identity. In the 1970s, gay and lesbian groups began to 
identify themselves as a legitimate minority group, positioning 
themselves as having a “quasi-ethnic” status (Altman, 1973; 
Armstrong, 2002; Bernstein, 2005; Epstein, 1998). According-
ly, they increased their demands for the same rights as other 
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minority groups. In the process, gays and lesbians began to 
publicly present themselves in ways that made generalizations 
about the unique and inherent traits that comprise sexual ori-
entation, such as being born with a fixed attraction to people of 
the same sex, common experience of homophobia, and shared 
cultural worlds, as demonstrated by queer neighborhoods and 
spaces (Altman, 1973; Epstein, 1998). They also utilized a strat-
egy of “coming out” to raise visibility and build community 
cohesion. This strategy contributed to the notion that identities 
of gay and lesbian are fixed, generalizable identity categories, 
because coming out defines people in rigid ways, and effective-
ly serves as a declaration of “this is who I am, forever” that does 
not allow room for an understanding of sexuality as either com-
plicated or fluid (Phelan, 1997; Savin-Williams, 2005). 
 Similar fixed constructions of identity continue to be de-
ployed in arguments made by gay and lesbian activists com-
paring race and sexual orientation, such as when campaigns 
for lesbian and gay access to the military and marriage made 
comparisons to when those institutions discriminated based on 
race (e.g., “gay is the new black”). Such comparisons not only 
obscure that those victories did not end structural racism or 
oppression of people of color, but they also essentialize both 
sexual orientation and race and assume these to be mutually 
exclusive identity categories. 
 Similar discursive strategies justify the extension of legal 
rights to gays and lesbians on the basis of genetic predisposi-
tion (“born this way”), or in analogous contentions made about 
trans rights (“trapped in the wrong body”). This quasi-ethnici-
ty framework, with its generalizations about the inherent traits 
comprising sexual orientation or gender identity, constitutes an 
essentialized identity category (Epstein, 1998; Gamson, 1995; 
Phelan, 1997; Savin-Williams, 2005; Seidman, 1993). Scholars 
disagree, however, about whether it is problematic for social 
movements to employ essentialized identity categories. 
Strategic Essentialism 
 Some have argued that all identity groups engage in stra-
tegic essentialism to achieve a collective identity. Strategic es-
sentialism, introduced by literary critic and theorist Gayatri 
Chakravorty Spivak (1988, 1990), is a significant postcolonial 
89Chapter TitleDeconstructing and Reconstructing Identity
concept describing a tactic that ethnic groups, nationalities, or 
minority groups may use to present themselves. Although any 
given group may have tremendous differences (of ideologies and 
politics, or in demographics or other traits), they may sometimes 
find it strategic to use provisional solidarity as a basis for social 
action. Strategic essentialism describes how groups temporari-
ly essentialize themselves to present their collective identity in a 
simplified way that helps them reach specific objectives. 
 Spivak (1988) argues that universalizing discourse could 
be useful, provided that the limits of such discourse are un-
derstood. While simultaneously critiquing and endorsing this 
tactic, she contended that minority groups could engage in 
transactional strategies that temporarily adhere to essentialism 
in order to achieve their aims. Her critiques are important, in 
part, because she articulated particular concern for how White 
American feminism employed similar strategic essentialism at 
the expense of an “other woman” (Ray, 2009). 
Identity Deployment
 Identity deployment theory grew out of Spivak’s construct 
of strategic essentialism. Identity deployment explains how ac-
tivists often strategically minimize their differences from the 
dominant society (to publicly emphasize similarities to the ma-
jority of Americans who are heterosexual) while at the same 
time celebrating those differences in other settings. Bernstein 
(1997), for instance, offers case studies of gay activists who have 
chosen to highlight their similarities to mainstream society. For 
example, recent statewide and national campaigns for “mar-
riage equality” used this strategy in their rhetoric that LGBT 
people are “just like everyone else” and therefore deserve ac-
cess to the same institutions (Anderson-Nathe, 2015; Ryan, 2009; 
Ward, 2008; Warner, 2000). 
 This concept of identity deployment largely disregards Spi-
vak’s concern about the limits to the utility of universalizing 
discourse and essentialism (Bernstein, 2005). Instead, Bernstein 
and Taylor (2005), for instance, contend that identity categories 
are too difficult to challenge, implying that activists should not 
be burdened with such expectations. They further posit that es-
sentialized constructions of identity are deployed because the 
dominant culture places value on these essentialized identities 
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and devalues other identities. Functionally, this argument serves 
as a defense of the GRM against the numerous critiques made by 
queer activists of color and transgender people who challenged 
it for centering the needs, agenda, and representation of White, 
middle-class gays and lesbians. By arguing that these identities 
are deployed because they are most valued by the dominant cul-
ture, Bernstein and Taylor imply that an essentialized identity is 
savvy, strategic activism, and has been responsible for much of 
the success of the GRM. 
Unity Through Diversity
 Sociologist Elizabeth Armstrong (2002) developed a collec-
tive identity framework to describe the GRM that both avoids 
the entire question of essentialized identities and indirectly 
perpetuates them. She argues that gay activism owes its success 
to the movement’s strategic diversity. Armstrong further con-
tends that gays and lesbians understand their “ethnic” status 
as distinct from other ethnic identities because sexual orienta-
tion encompasses people from multiple backgrounds, and who 
come to this identity later in life than they do their ethnic identi-
ties. Consequently, gays and lesbians have claimed to celebrate 
diversity in two ways: recognizing sexual differences between 
groups, and claiming that the LGBT community itself is inter-
nally diverse. 
 Armstrong describes how many advocates in the San Francis-
co gay rights organizations of the 1970s referred to a wide array 
of groups, focused on many different interests but united in their 
gay identity, as “unity in diversity.” Armstrong used that term to 
explain the success of the GRM over the subsequent decades. In 
this model, people took various identities or interests (e.g., reli-
gion, sports, professions, etc.) and combined them with their gay 
identities to form what she calls “Gay+1” identity groups (e.g., 
gay Jews, gay football players, gay doctors). Consequently, a wide 
range of gay and lesbian people with many identities could find 
commonality, mobilizing large numbers. In her theory, it is this 
strategic diversity, rather than any strategic essentialism, that has 
contributed to the success of the movement. 
 However, this “unity in diversity” approach minimizes some 
of the basic hallmarks of diversity: race, class, and gender. By 
those measures, the San Francisco groups were not particularly 
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diverse (as she acknowledges elsewhere, but does not substan-
tially incorporate into her theory), nor are the subsequent GRM 
groups. Consequently, “unity in diversity” perpetuates a form 
of essentialism that limits gayness (in all its “diversity”) largely 
within the bounds of White, middle-class people. 
Respectable Diversity 
 Furthering this critique, Ward (2008) argues that mainstream 
gay and lesbian activists largely embrace diversity of race, class, 
gender, or sexuality, when it is “predictable, profitable, rational, 
or respectable” and actively work to suppress diversity when it 
is “unpredictable, unprofessional, messy, or defiant” (p. 2). Al-
though Ward and Bernstein both claim that gays and lesbians 
suppress identity differences, Ward diverges from Bernstein 
significantly because Ward is deeply critical of this dynamic, 
whereas Bernstein appears to admire it. Ward and others de-
scribe the identity deployment strategy of the GRM in the past 
thirty years as one of calculated suppression of gay and lesbian 
difference. This strategy distances “gay” from “abnormal” and, 
specifically, from “queer” and constitutes what Phelan (2010) 
calls “a flight from strangeness” (Phelan, 2010), politically and 
socially distancing itself from bisexual, transgender, and queer 
people (Gamson, 1995; Phelan, 2010; Ryan, 2009). 
 Ward argues that GRM activists employ “instrumental con-
ceptualizations of difference, privileging those forms of dif-
ference that have the most currency in a neoliberal world and 
stifling difference that can’t be easily represented, professional-
ized, or commodified” (2008, p. 2). Through this critique of “re-
spectable diversity,” Ward also suggests that gay organizations 
engage in the rhetoric of diversity in order to improve their pub-
lic image and “accrue liberal capital” that will help them secure 
corporate funding and public legitimacy. The result is that these 
organizations seek functional and readily quantifiable forms of 
difference, such as hiring college-educated people of color to do 
outreach, and “creating the most room for those who embody 
predictable and fundable kinds of diversity, adversity, or trans-
gression” (2008, p. 6). 
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Queer and Post-Structuralist Theories 
 Applying queer and post-structuralist theories can offer in-
sight into collective identity within the QLM. For instance, ar-
guing that the postmodern subject is decentralized, with mul-
tiple constructed and historically situated identities, Alarcón 
(1990) observes that subjects must nevertheless sometimes 
engage in provisional solidarities through social movements. 
Consequently, “one may recognize the endless production of 
differences to destabilize group or collective identities, on the 
one hand, and the need for group solidarities to overcome op-
pression through an understanding of the mechanisms at work, 
on the other” (p. 376). 
 Gamson (1995, 2009) expands this argument, questioning 
whether social movements should continue to use fixed, essen-
tialized identity categories (e.g., gay and lesbian) as organizing 
sites, or instead emphasize the subversion and deconstruction of 
categories (queer). Examining the relationship between politics 
of ethnic essentialism and its deconstructionist critiques, Gam-
son articulates how these tensions relate to the larger question 
facing all identity-based social movements: “Fixed identity cate-
gories are both the basis for oppression and the basis for politi-
cal power” (1995, p. 383). He argues that critiquing essentialized 
identities is important because in reality, the categories are more 
fluid than indicated by essentialized identities. However, he also 
maintained that without boundaries, there are no groups, no sol-
idarity and thus, no cohesive social movement. 
 Broad (2002) examines the processes of identity in transgen-
der social movement activism, looking at how collective identity 
is both deconstructed (by challenging dichotomous male and 
female gender scripts) and constructed (as transgender). She ar-
gues that transgender politics are not centered exclusively on ei-
ther the identity politics of the GRM or the destabilizing politics 
of queer theory and queer organizing. Just as Gamson (2009) con-
siders the complications of utilizing queer theory to destabilize 
collective categories despite knowing that forming a collective 
identity inherently builds the categories up, Broad (2002) makes 
a similar argument about transgender activism. She posits that 
transgender politics and activism are shaped by the simultaneity 
of both constructions and deconstructions of identity. 
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 Seidman (1993) also theorizes about the relationship be-
tween poststructuralism and identity constructions. His exam-
ination of how queer theory deconstructs rigid sexual identity 
categories led him to integrate Black feminism’s intersectional 
analysis. He addresses the limitations of a collective identity 
limited to White, middle-class gays and lesbians, demanding a 
more intersectional approach to LGBT organizing. 
 Cathy Cohen (1997) famously claimed that a truly trans-
formative queer and trans movement should not be organized 
around identity categories such as queer. She argues that this 
has merely served to distinguish between those who are queer 
and those who are not, without adequately addressing the roles 
of race, gender, and class, people’s relations to “dominant and 
normalizing power” (p. 457). Recognizing that it may be strate-
gically useful to deploy a specific identity category to highlight 
certain forms of oppression, she cautions that activating only 
one aspect of identity usually fails to recognize the “multiple 
and intersecting systems of power that largely dictate our life 
chances” (p. 440). Because identity politics have not centered 
those who are most marginalized, and have failed to challenge 
the dominant structures that oppressed them, she calls for a 
movement built upon shared status, rather than upon shared 
identities. Cohen argues that movement building must be con-
structed around shared marginal status within the dominant 
power systems, rather than being limited to people with shared 
queer and trans identities. 
Methods
 The analysis presented here builds upon a larger research 
study conducted by the second author that focused on some 
of the QLM organizations, which investigated their status 
as a social movement, their shared values and agenda, and 
their organizing tactics (DeFilippis, 2015, 2018; DeFilippis & 
Anderson-Nathe, 2017). The organizations studied were chosen 
from among the 2007–2012 recipients of the Movement Build-
ing grants that were awarded by the Astraea Lesbian Founda-
tion for Justice. These organizations were: Affinity Community 
Services (Chicago); allgo (Austin); ALP: the Audre Lorde Proj-
ect (New York City); CAR: Center for Artistic Revolution (Little 
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Rock, AR), NQAPIA: National Queer Asian Pacific Islander Al-
liance (national); QEJ: Queers for Economic Justice (New York 
City), now closed; SONG: Southerners on New Ground (Atlan-
ta); and SRLP: Sylvia Rivera Law Project (New York City). The 
current analysis sought to answer a two-part research question: 
how do the QLM organizations articulate a collective identity 
through their agenda formation and activism strategies, and 
how does their treatment of identity inform existing social 
movement theorizing? 
 Despite their location in different parts of the United States, 
these organizations had a documented history of working to-
gether (and with numerous other similar groups) in various 
combinations in numerous short-term informal collaborations, 
as well as in various structured networks (including, most no-
tably, their Roots Coalition). The study investigated the collabo-
rative work of these organizations, including their relationships 
to identity deployment as an organizing strategy and their po-
sitionality outside the GRM.
 Semi-structured interviews were conducted with staff at 
each organization. Each interview lasted between sixty and 
ninety minutes and was audio-recorded. Due to their activist 
roles, participants all consented to use their actual names and 
organizational affiliations in all publications resulting from the 
study. Additional texts for analysis were drawn from organiza-
tional videos published by each group (e.g., speeches by orga-
nization leaders, recordings from rallies and other organizing 
activities, etc.). Finally, each organization’s mission statement 
was analyzed as well. The study used deductive content anal-
ysis (Hsieh & Shannon, 2005), informed by a predetermined 
categorization matrix drawn from social movement theories, 
and also featured inductive analysis to expand those categories 
throughout the analysis.
Findings
 We have previously asserted that individual QLM groups 
hold separate but similar identities as intersectional, radical, so-
cial justice, and liberation organizations (DeFilippis & Ander-
son-Nathe, 2017). This paper extends those claims by presenting 
the collective identity of the QLM as a whole movement (rather 
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than as individual organizations) as well as how the movement 
deploys identity in its organizing and activism. Our analysis re-
vealed four central themes characterizing the collective identity 
of the QLM: Intersectionality; Complicated Identities; Untidy 
Diversity; and Status-Based Organizing.
Intersectionality 
 The QLM has a clear set of values that drive its agenda (De-
Filippis & Anderson-Nathe, 2017). They identify their individ-
ual organizations as intersectional, social justice and liberation 
organizations. In their individual mission statements, in their 
collective work in the Roots Coalition, and in interviews with 
organizational representatives, they repeatedly referenced their 
commitment to an intersectional understanding of their collec-
tive identity. QLM activists and research participants often ref-
erenced the Roots Coalition as a proxy for their collective work 
as a social movement. The Roots Coalition’s mission statement 
identifies its members repeatedly as “queer and trans people of 
color (POC)” groups. By classifying themselves as a queer and 
trans people of color movement, the QLM groups enact a clear 
collective identity. Their positionalities as queer and trans people 
formed part, but not the full extent, of their shared identity. Kim 
L. Hunt, with Affinity, offered a clear statement of this intersec-
tional politic. She said her organization was, “always looking at 
the multiple identities that people bring to an issue. And looking 
beyond just the LGBT component of who folks are.” 
 Former executive director of Queers for Economic Justice 
(QEJ) Amber Hollibaugh further illustrated this intersectional 
identity, demonstrating that while QEJ was explicitly an orga-
nization for, by, and of queer people, sexual orientation was far 
from the only of the organization’s concerns:
If you’re poor, if you’re transgender, if you’re a person of color, 
if you’re HIV positive, if you’re homeless, the ability to act on 
desire, the ability to be safely somewhere to make love with 
anybody you want to make love with, is unlikely … And QEJ 
works on the notion that says the economy is not removed 
from the way you live out your private life. If you struggle 
with issues of documentation, of your health care, of whether 
or not you’ll be punished for being open about who you are, 
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if you can be employed or not employed, if you can get an 
apartment or not get an apartment, then those things affect 
how it is that you feel free or not free. 
Here Hollibaugh breaks down the fixed, one-dimensional identity 
category of gay or lesbian centered by the mainstream gay rights 
movement. She delineates how queer people belong, instead, to 
numerous intersecting identity categories; organizing around a 
single dimension is not only shortsighted, it is also ineffective. 
 This intersectional treatment of identity represents one of 
the QLM’s main goals: challenging the centrality in LGBT ac-
tivism of the experiences of White, middle-class gays and les-
bians. Their commitment to an intersectional analysis leads to 
a focus on the needs of the most marginalized because of the 
impacts of multiple systems of oppression. Specifically, they fo-
cus on LGBT people who are low-income, people of color, trans-
gender, and/or immigrants. Because of how these groups have 
been ignored by other social movements, the QLM centralizes 
the needs of those populations in their agenda and also pro-
motes their participation in the organizational leadership—em-
bodying bell hooks’ concept of margin to center (hooks, 2000). 
In doing so, the QLM focuses on what some activists refer to as 
“impossible people”—those queer people on the margins with 
no recognized social narrative because White, affluent gays and 
lesbians are centered by the GRM and treated as representa-
tives of all LGBT people (DeFilippis & Anderson-Nathe, 2017). 
Impossible people, in these terms, are those people whose ex-
periences of multiple forms of oppression are so interconnected 
that they cannot claim or identify with only one single essen-
tialized identity category. 
Complicated Identities 
 By using language such as “queer,” or “impossible people” 
to describe themselves, the QLM presents their collective identi-
ty as inherently complicated. Part of this complicated identity is 
the natural result of using an intersectional analysis that inher-
ently assumes multiple identities and the interconnectedness of 
various forms of oppression. However, the QLM’s complicated 
identities challenge the easy binary categorization that is some-
times utilized by others when using intersectionality. 
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 For instance, the QLM complicates typical racial categories 
and constructs a multi-dimensional understanding of race. Their 
analysis goes beyond the usual “White people versus people of 
color” binary (that implicitly situates all people of color as one 
unified group, and all White people as another). Staff from QLM 
organizations provided numerous examples of this complicated 
race analysis throughout the interviews. For example, when Ben 
de Guzman described the numerous distinct API communities 
that comprise the National Queer Asian Pacific Islander Alliance 
(NQAPIA), or when Affinity’s Kim Hunt and allgo’s Rose Pul-
liam addressed tensions that exist between queer Latinos and 
queer Blacks, they challenged a too-often simplistic narrative 
that positions all people of color as a homogeneous group. And 
when QEJ’s Kenyon Farrow and Paulina Helm-Hernandez from 
Southerners on New Ground (SONG) described working with 
White people who are among the urban homeless or the rural 
poor, they complicated the standard narrative equating White 
people with affluence and that is too often assumed in describing 
organizational demographics. Similarly, Helm-Hernandez point-
ed out class and geographic distinctions and tensions among 
queer Black people:
Now we have gay Black Pride celebrations in Atlanta that are 
focused on the beauty of our community, and it’s great, but at 
the expense of the invisibility of a lot of rural poor people that 
don’t have access, can’t get there, won’t be allowed in even if 
they show up.
This quote illustrates how a single identity category, such as 
queer Blacks, is understood by the QLM to be complicated and 
nuanced. By recognizing the multiplicity of identities embodied 
by queer people, the QLM employs intersectional constructions 
of identity categories that destabilize single-axis articulations 
of identity. 
 The QLM similarly unsettles the category of nationality, de-
constructing “American citizen” and “Immigrant” as dichoto-
mous categories. For example, the Audre Lorde Project (ALP) 
and SONG participate in the Tribal Sovereignty Movement, 
which in itself complicates the conventional citizen/immigrant 
binary. In addition, when staff from ALP, NQAPIA, and SONG 
discussed their immigration work, they interrogated the very 
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meaning of citizenship. For instance, SONG’s Helm-Hernandez 
discussed how she has learned from the experiences of Black 
colleagues to question the assumption that becoming a citi-
zen will lead to safety or equality. And when ALP, QEJ, SONG, 
and the Sylvia Rivera Law Project (SRLP) staff discussed Mex-
ican immigration to the U.S., they each situated it in the larger 
contexts of American neoliberal policies and global migration 
patterns. In these ways, the queer liberation movement unset-
tles hegemonic binary categories of citizenship and introduces 
space for more complicated claims to individual and collective 
identities around nationhood. 
 In some ways, the QLM also destabilizes fixed sexual and 
gender identities. They claim a multitude of sexual and gen-
der identities, expanded beyond the default fixed categories of 
gay and lesbian. These organizations have constructed sexual 
and gender identities that destabilize the notion of a single au-
thoritative experience. In interviews, activists described their 
organizations (individually and as a collective movement) at 
different times, as “LGBT,” “LGBTQ,” “lesbian, gay, bisexual, 
Two Spirit, trans and gender nonconforming (LGBTSTGNC),” 
“sexual minorities,” “queer,” “queer and trans,” “gender vari-
ant,” and “transgender, transsexual, intersex and other gender 
nonconforming people.” Activists explained how they deploy 
those terms deliberately, as a more accurate characterization 
of their members than would be using “gay and lesbian” as a 
default. In addition, each organization used more than one of 
these phrases to describe their constituents. The Roots Coa-
lition uses “queer and trans people” on its website and in its 
mission statement, terms with particular meaning. Both words 
are not merely umbrella terms that subsume a variety of other 
identity categories; they each also challenge hegemonic notions 
of “normal.” Consequently, the QLM organizations’ use of these 
different terms appears both deliberate and fluid. Even as they 
identify themselves in a collective identity, they contest the no-
tion of fixed authoritative identity categories. 
Untidy Diversity
 ALP’s Cara Page and allgo’s Rose Pulliam appeared to share 
Ward’s (2008) critique of “respectable diversity” when they each 
expressed their discomfort with the GRM’s selective embrace of 
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diversity. Positioning the QLM organizations in contrast, Page 
claimed the GRM was “codifying, sort of pulling trans and gen-
der nonconforming people of color in, but still as a secondary 
thought in many ways.” She continued, “I think that movement 
must learn how to honor leadership without objectifying, ex-
ploiting, or exoticizing our leaders.” She argued that it was hap-
pening to people of color, to Two Spirit people, and to trans and 
gender nonconforming people. She maintained the GRM was ig-
noring the contributions of those communities, “not identifying 
their role in our movements… and doing some weird elevation 
of some and not everyone.” Similarly, Pulliam argued that the 
mainstream movement fails “to think about queerness in all its 
beauty, in all its glory. I get disturbed by the way that movement 
is determining what’s appropriately trans and what is not appro-
priately trans.” 
 Page and Pulliam offered those critiques in the context of 
explaining how, by contrast, their movement has embraced, 
centralized, and highlighted all of its constituents’ diversity. 
However, the QLM’s focus on diversity primarily centers racial, 
gender, and class diversity; it is less obvious that the QLM also 
celebrates “queerness in all its beauty, in all its glory” with re-
gards to sexuality. Although the QLM is comprised of people 
claiming numerous sexual and gender identities, these identities 
are still quasi-ethnic in their construction. They describe who 
people are sexually, not what they do sexually, and thus sexuality 
is constructed as a fixed identity, not as a set of (possibly fluid) 
behaviors. This stands in delicate tension with the organizations’ 
commitments—as stated previously—to contesting fixed identi-
ty categories (e.g., through their use of queer and trans as politi-
cized and negotiated identity markers). Illustrating this tension, 
the diversity of sexual behavior or terminology to mark specific 
sexual identities within the QLM’s communities (from monog-
amous “vanilla” sexual relationships, to people who engage in 
non-monogamy, or practice BDSM) is not highlighted nearly as 
visibly as the diversity of other identity markers. Both allgo and 
Affinity have engaged in programmatic work focused on AIDS, 
but aside from that (and attempts by a few individuals, such as 
QEJ’s Amber Hollibaugh, to raise issues of sexual liberation), the 
QLM organizations have little to say publicly about sexual be-
havior or sexual diversity. Ward’s analysis may thus partially ap-
ply to the QLM, with regard to how it strategically downplays 
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difference, at least within the arena of sexual behavior. This is not 
necessarily a limitation, but rather a strategic choice of identity 
deployment. Sexual diversity is presumed (just as it is in other 
social movements) and is not primarily the focus of the QLM’s 
identity or work. In addition, the QLM centers shared marginal 
statuses more than specific identities, as we explain in the next 
section, making the question of quasi-ethnic sexual identities less 
relevant than it is for other identity-based social movements. 
Status-based Organizing 
 The QLM works to organize people based upon the shared 
marginalized status of their different identity categories and, in 
fact, centers this focus on marginalized status as one defining 
feature of the movement’s own collective identity. QLM groups 
organize LGBT people who are: on public assistance; undocu-
mented immigrants; in prisons; transgender; homeless; and/or 
people from various racial identity categories. The most com-
mon denominator among these disparate populations is their 
shared experiences of oppression, rather than their specific 
identities.
 One example of this can be seen in Reina Gossett’s description 
of SRLP’s work on access to social services. She argued that it is 
not enough for SRLP to work to end gender-based discrimination 
at welfare offices; they also must work to raise welfare payments 
for all poor people. As such, while the organization fought trans-
phobic practices at the welfare offices and helped trans people to 
access needed resources, they simultaneously advocated that all 
poor people have access to greater financial support. Similar pol-
itics can be seen in QEJ’s campaign to allow homeless domestic 
partners to access NYC’s family shelter system. The Bloomberg 
administration’s response to this campaign was to offer to allow 
only same-sex Domestic Partners to access the family shelters, 
while requiring that other-sex couples get married in order to 
gain access. When their coalition partner The Empire State Pride 
Agenda (at the time, New York’s largest equality organization) 
wanted to accept the City’s offer, QEJ refused—insisting that 
the city allow homeless heterosexual couples the same rights as 
it offered to gay and lesbian couples. Each case illustrates that 
marginalized status trumps membership in an LGBT category in 
terms of these organizations’ commitments to collective identity.
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 This approach is not limited to their work on social services. 
QLM organizations actively partner with non-LGBT immigrant 
organizations to work towards comprehensive immigration re-
form. Even when groups like NQAPIA work on issues impact-
ing queer immigrants, they situate that work within the need 
for larger immigration reform, and groups like ALP and SONG 
play prominent leadership roles in non-LGBT immigrant coa-
litions. Similarly, SRLP and ALP both partner with non-LGBT 
criminal justice groups in their work on police violence and 
prison abolition to benefit all marginalized people. In this way, 
although the QLM uses identity categories as one basis for orga-
nizing, it does not follow in the footsteps of other identity-based 
movements that limit their scope to working solely with people 
who identify with matching identity categories.
Discussion and Implications
 The QLM has built and utilizes a markedly different col-
lective identity from that of mainstream LGBT activist move-
ments. In so doing, the movement simultaneously challenges 
and extends how identity is used in social movement orga-
nizing. This complex treatment of identity by the QLM offers 
challenges to existing analyses of LGBT organizing in the Unit-
ed States, largely due to those analyses’ exclusive focus on the 
mainstream gay rights movement as the representative of LGBT 
community organizing. 
 Bernstein (1997) focused her analysis on the GRM, arguing 
that it was successful because of its reliance on those identity 
claims that positioned lesbians and gay men as close as pos-
sible to dominant identities which are most socially valued 
(e.g., White, middle-class American citizens). Extending this 
argument to the QLM renders these organizations unlikely to 
succeed because of their reliance on destabilizing rather than 
drawing nearer to dominant and essentialized identity mark-
ers. For example, when the QLM uses phrases such as “im-
possible people” and “queer” they defy the traditional logic of 
identity deployment. Both terms, by definition, describe people 
who are dissimilar to dominant society. And yet, the QLM sees 
little choice, due to their commitments to many LGBT people 
whose intersecting identities position them so far outside the 
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socially-desirable mainstream that they could not suppress 
their differences even if they wanted to. 
 Either term (“impossible people” or “queer”) marks an iden-
tity group, and an argument can be made that these are essen-
tialized identities. Nevertheless, they are marginalized identi-
ties, and consequently, their deployment is far from strategic 
in terms of achieving the aims of increased recognition, equity, 
or justice. The goal of identity deployment in traditional social 
movement approaches is to publicly simplify identities to high-
light similarities to, rather than differences from, dominant so-
ciety. Consequently, although the QLM sometimes engages in 
strategic essentialism, at other times it also actively works to 
combat the identity categories on which the GRM has strate-
gically relied. By refusing to deploy this identity construction 
(in part, because they cannot), the QLM complicates its ability 
to build solidarity between the dominant and the communities 
represented by QLM organizations. 
 Interestingly, an application of “unity in diversity” theory 
(Armstrong, 2002) to the QLM offers a more optimistic prog-
nosis than identity deployment. Whereas strategic identity 
deployment portends failure for the QLM (for not strategical-
ly deploying a collective identity valued by dominant society), 
Armstrong’s “unity in diversity” theory would suggest that the 
QLM has the potential to achieve even greater success than the 
GRM. By constructing an identity as queer and trans people of 
color, the QLM embodies a broad conception of diversity (in-
clusive of a multiplicity of race, class, gender, and immigration 
status categories). And by working outside the limits of these 
categories, by organizing with heterosexual and cisgender peo-
ple with shared marginal status, the QLM creates a bigger um-
brella than they would by organizing solely around identity. 
Deconstructionist Politics
 The QLM can be understood as engaging, to a certain de-
gree, in strategic essentialism. By organizing around queer and 
trans people of color (POC) identities, the QLM does not allow 
differences of geography, race, class, or gender identities, to dis-
tract from their public identity. For instance, the fact that some 
individual groups organize around a specific racial identity 
(e.g., NQAPIA is Asian, while Affinity is Black) is subsumed in 
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the movement’s larger umbrella identity as POC. In addition, 
QEJ and SONG were created as multi-racial groups inclusive 
of White people, yet when working with QLM groups, all the 
organizations collectively identify as POC. In this way, POC be-
comes a strategically essentialized identity, which the movement 
can strategically use for purposes of funding, base-building, 
organizing, advocacy, and research. Indeed, even organizing 
around a singular racial identity (e.g., Affinity is an organiza-
tion of Black LBT women) is to engage in strategic essentializing 
(e.g., of Blackness). Consequently, by collapsing all differences 
among and between various racial groups into a shared identity 
of “people of color,” the QLM made a strategic choice to essen-
tialize its respective identities and characteristics.
 However, the QLM simultaneously shares Spivak’s critiques 
of such essentializing. Spivak (1988) cautioned about the limits 
of universalizing discourse, criticizing how American White 
feminists had failed to recognize those limits. Likewise, the 
QLM criticizes how the GRM has failed to recognize the limits 
of its universalizing discourse. That critique informs how QLM 
activists deploy their own identity categories. Although they 
engage in strategic essentialism, they simultaneously speak 
openly (publicly, as well as in interviews for this project) about 
the many differences, both among constituents in each orga-
nization and between the QLM organizations. For example, 
Affinity’s Kim L. Hunt described how their Black membership 
had difficult conversations about Black-Brown solidarity when 
figuring out how to engage in the QLM’s immigration work 
(which, on the surface, could be argued did not directly affect 
Black American citizens). And Ben de Guzman explained how 
the umbrella term of “Asian” encompasses many different cul-
tures, and discussed the strengths and challenges that result 
from the differences among the multiple API communities that 
comprise NQAPIA. Examples like these illustrate how these 
groups utilize strategically essentialized identities as POC 
while concurrently deconstructing and/or complicating those 
essentialized identities. 
 While the QLM uses identity in ways that are markedly dif-
ferent from the GRM, theirs is not an entirely new approach. 
The QLM is part of a lineage of queer activism that pushes 
against narrowly defined identity categories. This history goes 
back to 1970s liberation activists (e.g., Gay Liberation Front), 
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and re-emerged in a very different form with queer politics in 
the 1990s (e.g., Queer Nation). These groups differed from each 
other in their goals and strategies but shared a commitment to 
abolishing constraining identity categories and labels. While 
this abolition of identity categories is not an explicit objective 
of the QLM, the movement clearly seeks to destabilize the same 
categories that were targeted by prior generations of activists. 
 Consequently, the QLM engages in a queer politic that em-
bodies queer theory. Queer theory rejects a single authoritative 
account of experience, and contends that gender and sexual 
identity are social constructs that must be deconstructed (Sul-
livan, 2003). However, what can be deconstructed can also be 
reconstructed. For example, while employing the term “queer” 
deconstructs rigid identity categories, forming a collective iden-
tity around “queer” inherently builds this category up. The 
QLM has engaged in this simultaneous deconstruction and 
reconstruction of identity categories. Although the QLM’s ex-
tensive list of sexual and gender identity categories certainly 
complicate common essentialized categories, they are still cat-
egories. As such, they do not enact queer theory to its full po-
tential to completely subvert the concept of identity categories. 
Nevertheless, they do challenge the idea of an authoritative gay 
or lesbian identity. By framing the constructs of gender and sex-
ual identity, race, class, and nation in these complicated ways, 
the queer liberation movement enacts calls to employ queer the-
ory to deconstruct those identity categories. This process can be 
seen in the following excerpt from the statement drafted by the 
Roots Coalition (2010), and signed by 15,000 people at the 2010 
U.S. Social Forum:
Our identities are not our possessions; we do not own them, 
and we are more than any one label. However, our embodied 
existences are under attack and we do know that it is our duty 
to fight for specific and concrete human rights and overall 
system transformation. (para. 1)
Even as these QLM groups recognize that they challenge he-
gemonic notions of “normal,” with regard to gender, sexuality, 
race, class, and nation, they also know that they have built their 
individual organizations, and their collective social movement, 
around identity categories. The strategic use of these categories 
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creates group cohesion, even as the organizations actively work 
to avoid simplistic, essentialized identity categories. Such a del-
icate balancing act is rife with contradictions and may make it 
more difficult for mainstream actors accustomed to single-issue 
or single-population movements to understand. Consequently, 
the QLM will have to engage in complicated public education, 
helping mainstream audiences understand the connections that 
the QLM has made between different identity groups and be-
tween different social justice issues. It may prove difficult for 
them to make legible how their constituents have a shared col-
lective identity and, subsequently, how the issues on their agen-
da are “gay issues.” Nevertheless, to simplify how these organi-
zations deploy identity would betray their broader politic.
Enacting the Ideas of Feminists of Color
 Perhaps the theoretical tradition that most characterizes the 
QLM is U.S. Women of Color Feminism (sometimes called U.S. 
Third World Feminism). The QLM’s collective identity as queer 
and trans POC organizations challenges the GRM in much the 
same way feminists of color challenged second-wave feminists. 
Just as U.S. Third World feminists sought to complicate reduc-
tionist feminist constructions that hegemonized the experiences 
of White, middle-class women, so too does the QLM destabilize 
the dominant conception of LGBT identity as the terrain of White 
and middle-class bodies. This is most obvious in how the QLM 
centralizes Black feminism’s intersectionality framework. This 
is a fundamental principle for the QLM – one which has driven 
their organizing work and shaped their collective identity as a 
queer and trans POC movement. 
 Both the QLM and U.S. feminists of color focus on people 
whose very identities challenge binary categorization. Sando-
val (2000) explained that U.S. Third World feminists exist in the 
gaps created by binary identity categories, residing “in the in-
terstices between normalized social categories,” by virtue of be-
ing gendered, raced, sexed, and classed “between and among” 
the lines that exist between men and White women (p. 45). The 
result is that women of color comprise a conceptual third, di-
vergent, and supplementary gender category. Anzaldúa (1987, 
1991) used the term “new mestiza” to describe people who em-
body identities that do not conform to binary conceptions of 
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identity categories, but instead claim multiple racial, cultural, 
sexual, and political identities. A mestiza’s contradictory and 
interlocking identities situate her as belonging in many spac-
es and not belonging anywhere, thus resisting essentialist sin-
gle identity categories and providing her with “new angles of 
vision” to challenge society (Anzaldúa, 1987). La mestiza lives 
in “the Borderlands,” between cultures, straddled by invisible 
borders that exist between groups normally delineated by bi-
naries (e.g., men/woman, heterosexuals/homosexuals, Mexi-
cans/Americans). People living in the Borderlands live in and 
between multiple worlds (Anzaldúa, 1987). 
 The QLM organizations are similarly situated in multiple 
worlds. For example, ALP’s Director Cara Page often used the 
language of borders: “We are moving across borders or wanting 
to undefine what borders are.” The identities of queer people 
of color require navigating at least four worlds (navigating two 
cultures demarcated by sexual orientation: the queer world and 
the mainstream straight world, and at least two worlds delin-
eated by race: their individual racial identity(ies) and dominant 
White culture). In addition, most straddle additional worlds. 
For instance, queer immigrants of color must navigate at least 
two additional cultures: those determined by nationality (the 
U.S. and their country of origin). Similarly, transgender people 
of color must also often be fluent in the languages of multiple 
genders (the gender they were assigned at birth, and the gender 
world with which they identify). 
 Consequently, the QLM can be metaphorically understood 
as living in another kind of borderlands, working between and 
among various social movements (e.g., the GRM, the prison ab-
olition movement, or the immigrant rights movement). This is 
a departure from other identity-based social movements orga-
nized around single-axis identities and/or a single issue. U.S. 
Third World feminism complicated previously essentialized 
identity categories, and the QLM continues that practice. In 
addition, U.S. Third World feminists sought to bring together 
people of various identities “on the bottom” with whom they 
have connections (Lorde, 1984; Moraga & Anzaldúa, 1981): a 
central operating premise of the QLM. The QLM organizes 
across a range of different experiences (whether that is home-
lessness, undocumented legal status, incarceration, or poverty) 
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situated on the margins and at the bottom of society’s social 
hierarchy. The QLM shares with U.S. Third World feminists 
the understanding that people of all marginalized identities 
must work together collaboratively to create social change. In 
this way, both movements challenge constructions of identity 
politics that rely on single-axis identity categories as criteria for 
collaboration (“we share the same identity, so you are in / we are 
different, so you are out”).
 The QLM’s collective identity is based on solidarity among 
differently disempowered groups at least as much as it is upon 
sexual identity or gender identity categories. As such, the QLM 
embodies Cohen’s (1997) call for organizing around shared mar-
ginal status rather than around queer identity. By organizing 
those who share marginal status within dominant power sys-
tems, the QLM not only centers the movement around the needs 
of the most marginalized LGBT communities, while bringing 
in heterosexual people who are similarly marginalized within 
those systems, but it also potentially removes affluent LGBT peo-
ple from the movement entirely, except in the role of allies. Yet, 
even as it organizes beyond identity categories, it simultaneous-
ly organizes around a collective identity (queer and trans POC). 
This complicated juggling act of competing principles is a signif-
icant theoretical framework that must be integrated into social 
movement analyses of LGBT activism.
Conclusion
 The QLM challenges existing social movement theory about 
LGBT activism and extends social movement theorizing and 
strategy. By simultaneously challenging and extending identity 
deployment, the QLM is different from the GRM with its de-
ployment of a singular, essentialist identity. Rather than under-
standing the QLM as sharing a unified, ethnic identity, it can 
be better understood through a lens that incorporates both U.S. 
Third World feminism and queer theories. 
 Of particular significance is the QLM’s practice of organiz-
ing around a collective identity while simultaneously enacting 
Cohen’s call to organize around status instead of identity. It em-
bodies an emerging trend in other 21st century social move-
ments (see Dixon, 2014), but has not, until now, been understood 
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as a feature of U.S. LGBT activism. This practice in the QLM 
has important implications for social movement scholarship. It 
does not merely complicate collective identity categories—it ac-
tually challenges and importantly augments the very concept 
of identity-based organizing. 
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In	this	qualitative	study,	in-depth	interviews	with	30	microfinance	par-
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Introduction
 World Bank statistics from 2011 indicate that approximate-
ly one fourth of the population in South Asia live on less than 
$1.25 a day. In a low middle income country like Bangladesh, 
that number is much larger—43.4% of the total population live 
on less than $1.25 a day, while 76.5% of the population live on 
less than $2 a day (The World Bank, 2015). At the same time, 
the percentage of female-headed households remains very 
low—11%—higher than only Pakistan (10.9%) and Burkina Faso 
(9.8%), providing evidentiary support for the notion that poverty 
and patriarchy are essential characteristics of Bangladesh. This 
is further exemplified by the high rate of intimate partner vio-
lence in Bangladesh which ranges from 30% to 70% (Chin, 2013) 
in a society where women are always seen in relation to their 
male relatives, as mothers, wives, and daughters (Amin, 1997; 
Chowdhury, 2009). 
 To counter the twin oppression of patriarchy and poverty, 
a slew of anti-poverty tools such as microfinance have gained 
traction among development practitioners. Microfinance orga-
nizations now operate in more than 40 countries, providing a 
range of services including micro loans, micro savings, micro 
insurance, education loans, and cash transfers (Pitt & Khand-
ker, 1998; Yunus, 2003). But is microfinance really a tool for 
women’s empowerment? Shifting away from policy-level anal-
yses that dominate the literature on microfinance, we present a 
systems-level reading. Specifically, we view microfinance as the 
mechanism through which millions of poor people have been 
brought into the neoliberal fold. 
 We use the term “neoliberalism” as shorthand for the set of 
policies that seek to eliminate the welfare state in support of free 
markets, which, in effect, support business/corporate interests, 
following Harvey (2005). The logic is that profit-seeking corpo-
rations are in the best position to accumulate wealth and thereby 
boost aggregate income and generate employment at the same 
time. Popularized by Reagan and Thatcher in the 1970s, in the 
U.S. and U.K. respectively, these policies were to become part 
of the Washington Consensus and spread across the develop-
ing world seeking to increase economic growth through struc-
tural adjustment programs: privatization, deregulation, market 
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liberalization, and fiscal austerity in the name of achieving high 
levels of economic growth. 
 Neoliberalism requires propaganda to make people take in-
dividual responsibility for systemic failures, which arguably is 
the main ideological tool for system sustenance. As such, the 
ideology attempts to instill in people a strong work ethic and a 
belief that hard work is the way to make lives better, no matter 
what the structural barriers might be. Such propaganda serve 
to divert attention away from the systemic-level policies that 
change lives—by taking away livelihoods, e.g.—and instead 
blame individuals for their misfortunes (Harvey, 2005; Karim, 
2011; Roy, 2014). This kind of diversion amounts to a kind of 
gas-lighting: telling people they are at fault when the business 
they started fails, for example. We might call the acceptance of 
neoliberal policies and individual responsibility neoliberal ra-
tionality or neoliberal sensibility as a way to articulate how sys-
tem-level policies manifest in the individual. 
 In the Bangladeshi context, we argue that microfinance has 
effectively combined together the neoliberal ideology of individ-
ual freedom/responsibility and patriarchy to form what we call 
neoliberal patriarchy, thereby questioning the rhetoric of wom-
en’s empowerment popular in development circles. This paper 
draws on data collected from in-depth interviews conducted 
with 30 married participants of microfinance. Two themes are 
discussed: (1) microfinance participants’ experiences of burden 
and freedom because of microfinance; and (2) their experiences 
in negotiating space and interactions with men both in and out-
side the home.
Theoretical Considerations
 The impact of microfinance has been widely explored by re-
searchers, extant literature shows. The research literature can 
be divided into studies that focus on the effect of microfinance 
on poverty, and those that focus on women’s empowerment. 
Studies on poverty indicate that microfinance has had success 
in reducing poverty, particularly in the short run (Morduch 
& Haley, 2002; Pitt & Khandker, 1998), but it has also been cri-
tiqued for its inability to reach the poorest of the poor, and for 
increasing long term debt of participants who shop for loans 
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from different organizations to repay loans (Amin, Rai, & Topa, 
2003; Fernando, 2004; Karim, 2011; Roodman & Morduch, 2014). 
 Studies on microfinance and its impact on women’s em-
powerment are also extensive given that the microfinance in-
frastructure is centered on women. These studies use various 
metrics of empowerment (Mahmud , Shah, & Becker, 2012); ex-
amples of such outcomes include gender inequity in education, 
inequity in asset ownership, control over loans, decision-mak-
ing power in the household, mobility of women, and experi-
ence of intimate partner violence (Amin & Pebley, 1994; Goetz & 
Gupta, 1996; Kabeer, 2001; Kim et al., 2007; Moodie, 2014; Pal & 
Dutta, 2015; Pitt, Khandker, & Cartwright, 2006; Radhakrishnan 
& Solari, 2015; Schuler, Hashemi, Riley, & Akhter, 1996). 
 While these studies together provide an understanding of 
the linkages between microfinance participation, poverty, and 
empowerment variables, much of the analyses are at the policy 
level. There is a need for understanding the context within which 
these linkages exist and why such linkages may be intercon-
nected (Couldry, 2010). We posit that it is insufficient to analyze 
microfinance merely as a policy with its share of pros and cons. 
Instead, we join others such as Caroline Schuster (2014), Nancy 
Jurik (2006), Ben Rogaly (1996), and Poster and Salime in Naples 
and Desai (2004) to see microfinance as the mechanism through 
which neoliberalism reaches individual lives and turns them into 
market subjects. Thus, microfinance has to be seen as one of the 
manifestations of neoliberalism in Bangladesh.
Contextualizing Neoliberalism 
 Neoliberal policies have led to high economic growth rates 
via export-led growth in parts of the developing world, pri-
marily in Southeast Asia. However, they have been controver-
sial because of the high levels of income inequality they pro-
duced through the redistribution of wealth from the poor to the 
wealthy, thanks to institutional and policy reforms that favor 
businesses. Examples include tax breaks for investments and 
home ownership, low corporate tax rates, deregulation, budget 
cuts, and deindustrialization at home. 
 With neoliberal policies emerged what Harvey (2005) calls the 
“neoliberal state” that not only facilitates the smooth function-
ing of corporations through the enactment of business-friendly 
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laws, but actively partners with corporations by means of bail-
out packages and other schemes that allocate public property to 
corporations for commercial use (Harvey, 2003). Thus, instead 
of the free competition and high efficiency that neoliberals such 
as Milton Friedman promised, we are in a phase of capitalism 
where the capitalist class maintains its class power though its 
partnership with the state. Instead of small government, we 
merely have a small government when it comes to its role as 
welfare provider, not when it comes to financing corporations 
directly or othwerwise (Couldry, 2010; Harvey, 2005; Peters, 
2001). In the U.S., for example, if we include the tax breaks that 
Walmart receives and the low-income benefits its employees 
have to access from the state because of the “everyday low pric-
es,” Walmart is the real “welfare queen,” although this deroga-
tory term is generally used to stigmatize poor women of color 
on welfare. 
 There is some debate as to whether or not neoliberalism as a 
phase of capitalism is a more apt description of the state of de-
veloped economies today, such as those in the U.S. and U.K., in-
stead of the developing world (Ong, 2007). Our position is that 
the IMF and the World Bank have “globalized” neoliberalism 
in a way that it has become the norm in most countries to use 
these policies as a way to increase economic growth, wheth-
er or not the policies are externally imposed. In country after 
country, such reforms have attacked institutions that “democ-
ratize gender relations and mitigate patriarchy by alleviating 
women’s poverty and overwork” such as trade unions, welfare 
statism, and social solidarity (Campbell, 2014, p. 12). It makes 
sense that the capitalist class, with support from the neoliberal 
state, whether in the U.S. or in Bangladesh, would welcome, or 
even sponsor, neoliberal reforms because it has become a way to 
preserve class power. There will be, as Harvey (2005) points out, 
regional variations, however. Microfinance as the mechanism 
through which neoliberalism pervades through Bangladesh is 
one such variation. 
 Bangladesh was an early adopter of structural adjustment 
policies—privatization, deregulation, and the opening up of 
markets—under the military dictatorship of President Ziaur 
Rahman in the late 1970s. To the extent consent was necessary, 
such policies were justified as necessary to recover from the 
heavy toll of Bangladesh’s War of Independence in 1971. These 
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changes saw the rise to prominence of two sectors: (i) the ready-
made garments (RMG) sectors, thanks to market liberalization 
and the foreign direct investment (FDI) that poured in to take 
advantage of cheap labor; and (ii) the non-government organi-
zation (NGO) sector, that thrived because foreign donors pre-
ferred to give money to local NGOs instead of a potentially cor-
rupt government. Forty-five years later, these two sectors form 
the face of neoliberal Bangladesh. Interestingly, proponents of 
both sectors take pride in how they “empower poor women” 
(Karim, 2011; Schuler, Hashemi, & Riley, 1996) within a patriar-
chal structure, one might add. While the global outcry against 
sweatshop labor has made clear how the RMG sector is the out-
come of neoliberal policies, the connection between neoliberal-
ism, NGOs, and microfinance is less obvious; our paper focuses 
on the latter. 
Microfinance	as	a	Manifestation	of	Neoliberalism
 Harvey (2005) and Roy (2014) warn us how NGOs stifle dis-
sent and compromise democracy because they are unelected, 
unaccountable entities. By providing services that the govern-
ment ought to—such as access to health care, e.g.—NGOs make 
for docile, undemanding citizens who do not hold the govern-
ment accountable or responsible for its failures/non-provisions. 
That little is known about to whom NGOs are accountable and 
from where their funds come is a problem that shrouds much 
of the developing world (Banks, Hulme, & Edwards, 2014). In 
Bangladesh, NGOs are deeply entrenched within the system, 
even as they operate under the guise of “civil society.”
 Fiscal austerity, given the lack of a welfare state in the first 
place, meant that the state increasingly cut back on public goods 
provisions. NGOs inserted themselves in these places and made 
themselves indispensable. Karim (2011) shows that NGOs such 
as Brac and Grameem Bank not only operate as shadow gov-
ernments, but through their microfinance programs, also have 
played a crucial role in turning rural Bangladeshi women into 
neoliberal subjects.
 Microfinance in Bangladesh is primarily known for its micro 
loan program. The loans amount to approximately $50 to $100, 
which are given to women living in poverty to invest in busi-
nesses of their own. In the absence of collateral, a group-lending 
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model is used, such that all members of the group are respon-
sible for individual repayment; the lending groups meet with 
their loan officer every two weeks to discuss their businesses 
(Counts, 2007; Yunus, 2003). 
 Microfinance has two elements in its implementation that 
are clearly tied to neoliberal ideology. First, it reinforces the idea 
that individuals are responsible for their own futures. It sees 
entrepreneurship as empowerment: all women need to do is set 
up small businesses to liberate themselves. Needless to say, it is 
a very narrow idea of what empowerment or liberation might 
be. It is in line with Ulrich Beck’s assertion that neoliberalism 
requires citizens to become entrepreneurs of their own lives, 
taking personal responsibility for their failures as public-pri-
vate governance paves the way for entrepreneurial citizenship 
(Beck & Camiller, 2000). This idea of individualism connects 
with ideas of private property, personal responsibility, and 
family values to create neoliberal subjects who are coerced or 
brainwashed into their new identities. As such, being an entre-
preneur is not just about economic success but also personal 
development (Holborow, 2007). 
 Second, microfinance, by giving credit to the un-credit-
worthy, expands not only the reach of financial markets, but 
also the market for all the other goods and services NGOs 
now provide from cell phones, education, health care and so 
on. As Karim (2011) shows, microfinance puts women in a bind 
such that even when they realize that their businesses will not 
flourish, their dependence on the NGOs for non-credit relat-
ed services keep them tied to the NGOs. To say there exists an 
NGO-industrial complex may not be much of a stretch. While 
the market creation elements are part of capitalism-as-usual, 
the redundancy of the state except, the prominent role of the 
NGOs, and the emphasis on individual entrepreneurship as the 
ignition of poverty alleviation and women’s empowerment are 
all aligned with neoliberal ideology. 
 Neoliberal ideology alone does not explain how women have 
been taught to accept neoliberal rationality, however. A closer look 
at how microfinance operates shows neoliberalism’s ability to use 
(and abuse) existing prejudices to further its reach. In this case, neo-
liberalism utilizes patriarchal norms and sexism to coerce women 
into the neoliberal fold. We propose that microfinance is not only a 
product of neoliberalism, but also of neoliberal patriarchy.
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Microfinance	as	Manifestation	of	Neoliberal	Patriarchy 
 In making microfinance available, lenders rely on three re-
sponsibilities that women have to take on: (1) the responsibility 
to earn additional income to bring their families out of poverty 
by becoming entrepreneurs; (2) the responsibility of providing 
social services to household members, including education, 
health services, and senior care in the absence of social service 
provision by the state that adequately meets their needs; and 
(3) the responsibility of lending group members, since women 
are held accountable to each other to ensure that each borrower 
pays back their loans that, in turn, ensures that microfinance 
organizations remain profitable (Counts, 2008; Rankin, 2007; 
Yunus, 2003). 
 In doing so, microfinance co-opts female bodies from 
low-income households into the labor market and the financial 
market, but within a system in which they have limited access 
to education and training opportunities that would prepare 
them to be part of these markets (Campbell, 2014; Mahmud, 
2003; Morduch, 1999; Rankin, 2007). With increased labor mar-
ket participation, albeit through micro-entrepreneurship, and 
a move from traditional/subsistence means of production to a 
form of micro-industrialization, the patriarchal system is not 
weakened, as one would expect given increases in female la-
bor market participation. Instead, it is fashioned to create what 
some have called neopatriarchy, defined as “interaction between 
modernity and patriarchy in the context of dependent capital-
ism” (Haghighat, 2005; Moghadam, 1992; Sharabi, 1998). 
 Lamia Karim’s (2011) research shows how NGOs use the very 
patriarchy that they are said to oppose to strengthen their hold 
over the women they serve. She shows how the group-lending 
model, for example, uses various forms of group punishment, as 
well as shaming tactics, to ensure loan-repayment; how NGOs 
creatively rely on regressive norms that place the honor of the 
family on the person, arguably the wife/mother, which enables 
them to shame women, through her the entire family, into pay-
ing back loans, even when the loans failed to generate any income. 
Karim’s research suggests that women are not the targets of such 
programs because they are more reliable and trustworthy, as the 
NGOs would have us believe, but that women are more vulnerable 
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and can be shamed, manipulated, and silenced into subversion in 
exactly the same way that patriarchy has been doing for ages. 
 It should become clear that in the neoliberal period, patriar-
chy in Bangladesh is not only about male dominance but also 
about how neoliberal practices, policies, and institutions seek to 
emulate the ways in which women have been subjugated under 
patriarchy in order to exploit them to generate profit. As such, 
neoliberal patriarchy may well be a more virulent and violent 
form of patriarchy, all the while selling the idea of women’s em-
powerment, because: (1) institutions have more power and con-
trol; (2) it pits men against NGOs as they fight over who gets to 
control female bodies and who their allegiance should lie with; 
and (3) empowerment without countering patriarchy but in-
stead reinforcing it can make women’s working conditions less, 
not more, safe.
 In our study, we examine the degree to which microfinance 
participants accept neoliberal rationality using rich descriptions 
from microfinance participants to provide insight into how and 
under what circumstances women access microfinance and 
how it impacts their personal lives when they do so (Patton, 
2003). We interpret their experiences as a compounded effect 
of neoliberal patriarchy as distinct from what Kandiyuti (1988) 
calls “classic patriarchy.”
Methods
 Inquiry into women’s experience with microfinance using 
a neoliberal-neopatriarchal framework has not occurred in the 
field of social work. Similarly, more needs to be understood 
about women’s personal experiences as they navigate micro-
finance and confront changing family dynamics and public 
spaces, even though a large body of literature demonstrates the 
extent to which microfinance has poverty reducing and em-
powering properties. The purpose of this study is to explore the 
experiences of women participating in microfinance in urban 
Bangladesh. In line with that purpose, grounded theory was 
an appropriate method of identifying inductive themes to build 
theory (Glaser, 2001). 
 The present study examined married women’s experiences 
with microfinance in one slum area in Dhaka, Bangladesh. The 
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research questions that guided the study were: (1) how does micro-
finance change the lives of women who participate in it in terms 
of their personal and social relationships? And (2) under what cir-
cumstances do women find themselves accessing microfinance?
Setting	of	the	Study	and	Sampling	Protocol
 Purposeful sampling methods were employed to select re-
spondents who accessed microfinance. We sought help from 
Shabab Murshid Development Foundation that works with 
children from low-income households to identify a schoolteach-
er who connected us with parents who participated in micro-
finance. As such, a “known sponsor” approach was utilized 
(Patton, 2005) in which the schoolteacher recruited respondents 
for this study using his networks. Upon the verbal consent of 
the potential respondents, the interviews were conducted at the 
school where the schoolteacher was employed—in a high pov-
erty neighborhood in close proximity to the “slum” in which 
the respondents of the study lived. A slum is characterized by 
high-density dwellings made of cheap materials such as vinyl 
billboards and straw mats, mostly on government or vacant 
land, with limited water supply and sanitation, inadequate road 
and infrastructure, in which residents report low socio-eco-
nomic status. Each dwelling is akin to a small room in which 
reside entire families.
 The school was chosen as the location for interviews as it pro-
vided a neutral yet familiar space for the respondents, follow-
ing strategies of Glaser & Strauss (2009). The school setting, ad-
ditionally, allowed the respondents to feel safe and comfortable. 
This allowed for the interviewer-respondent interaction to be less 
about power dynamics that can be a product of differential social 
statuses and more about the respondents, since the researchers of 
the study were in their space and in their community instead of 
a “lab” or interview room in an office space. 
 The sample pool of the study consisted of ever-married 
women aged 15 to 49 years who resided in one such slum. Wom-
en who met the following criteria were recruited for the study: 
(1) they were married; and (2) they were current participants of 
microfinance.
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Data Collection
 The principal investigator of the study and a research assis-
tant met each respondent at the slum school after describing the 
study and gaining oral consent to participate in the study. The 
protocol involved gaining oral consent because most of the re-
cipients did not know how to read. Upon consent, a time conve-
nient to the participant was scheduled to conduct the interview 
at the school; however, most of the respondents agreed to sit for 
the interview at the time of oral consent. All eligible individuals 
who were contacted and asked to be a part of the study gave 
consent, yielding a response rate of 100%. Interviews were con-
ducted until saturation was reached. The interviews took, on 
average, 90 minutes to conduct. Each interview was conducted 
in the Bengali language and hand recorded in Bengali by the 
research assistant, while the Principle Investigator typed notes 
in English on a laptop computer, to account for body language 
and presence of others (such as their children) to juxtapose with 
that of the research assistant. 
 Both the research assistant and the PI engaged with the re-
spondents, often having small discussions as a way to ease into 
the questions. The discussions were broad, and efforts were 
made to not prompt the respondents to respond in a particular 
way. This can be a source of bias, as respondents often respond 
in a way they think the researchers would want them to re-
spond (Patton, 2005). This was mitigated by constantly remind-
ing respondents that they did not have to respond to questions 
that made them uncomfortable and by using iterative question-
ing methods, in addition to remaining neutral to responses. An 
open-ended, semi-structured format of questioning was used 
to elicit personal experiences with microfinance participation, 
autonomy, decision-making power, domestic violence, justifi-
cation of domestic violence, and help-seeking social networks. 
Given that little is known about the context in which microf-
inance participation takes place, qualitative methodology was 
deemed appropriate as a method of inquiry.
 An interview guide was developed as part of the study and 
then translated to Bengali. In addition to questions on demo-
graphics, the interview guide included the following questions: 
Where did you hear about microfinance? Why did you decide to 
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participate in microfinance? What changes did you expect? What 
changes did you see—in your household, in your relationships? 
Tell me about your relationship with your husband. Who do you 
go to when you need help? Who do you go to when you have 
trouble in your marriage? What kind of marital problems do you 
have, if any? What kind of help do you require from your neigh-
bors, friends, family, and the state?
Data Analysis Structure
 Each interview was transcribed from Bengali to English 
and recorded on a word processor. Data analysis involved case 
analysis and cross-case analysis. The first few interviews were 
analyzed as individual case studies and served as the reference 
point; the rest of the interviews were compared for similarities 
and differences between respondents’ statements using cross-
case analysis (Fereday & Muir-Cochrane, 2008). The process in-
volved analyzing individual cases to conceptualize the linkages 
between the constructs. Then, sensitizing concepts—i.e., broad 
concepts that emerged from the data—were used as a starting 
point to look for emerging patterns (Patton, 2002). The sensitiz-
ing concepts were: experiences of women within their homes, 
experiences of women outside their homes, and language used 
to represent their experiences. 
 Cross-case analysis was conducted, which involved discov-
ering and noting the similarities and differences within each 
domain. The analysis was conducted using a hybrid form of the-
matic analysis that utilized both the data-driven inductive ap-
proach as well as the a-priori deductive approach of identifying 
themes (Fereday & Muir-Cochrane, 2008). The questions on the 
semi-structured survey served as initial codes, and then the con-
cepts that arose deductively and inductively from the interviews 
were coded. This paper includes themes that emerged from the 
data inductively—i.e., respondents talked about these issues 
without having the interviewer ask them about them (Fereday 
& Muir-Cochrane, 2008). Qualitative data analysis software, At-
las.ti, was used to code and analyze data. In reporting results, 
pseudonyms were used to represent individual responses.
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Results
 Gaining access to financial loans for a group that has tra-
ditionally been excluded from the banking market has the po-
tential to be a proud moment of success for individuals who 
are able to attain loans, but with the loan came new types of 
responsibilities, new roles, and new spaces to navigate. The in-
ductive process of coding revealed two main ideas: (1) microfi-
nance as being “fulfilling” and “burdensome” at the same time; 
and (2) women’s experiences of male domination as entrepre-
neurs working outside the house. The themes described are il-
lustrated in participants’ own words below.
Participant Information
 The participants were between the ages of 15 and 49 (M = 
32). All the women were in heterosexual married relationships. 
The level of education between the women varied, but only six 
of the women received education beyond the primary level. Ap-
proximately half (n = 15) of the women were married by the age 
of 16, 9 by the age of 18, and 6 by the age of 20. The length of mi-
crofinance participation varied between 6 months and 10 years 
(M = 3 years). 
Microfinance	as	Being	“Fulfilling”	and	“Burdensome”
 Microfinance participants indicated feeling burdened by the 
added responsibilities brought on by microfinance, as well as the 
debt in which they found themselves. Additionally, participants 
experienced increased expectations and responsibility, much of 
which came from their friends, peers, and family. At the time, the 
access to microfinance was also conceptualized as a blessing for 
which microfinance participants were thankful. It helped them 
deal with the abject poverty that they had experienced. 
I am a very successful business woman and I thank God for 
this opportunity. I sell cosmetics and it’s a thriving business. 
I couldn’t be happier. [Latifa, 25]
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Because of microfinance I have food on the table, I can feed 
my children basic rice and lentil and sometimes chicken and 
beef. [Ayesha, 31]
Now that I have been given funds to run a business, there 
are a lot of expectations from my family and friends. They 
think I am lucky to have this opportunity to escape poverty. 
I think so too. But it’s not easy. I don’t feel comfortable taking 
that big a responsibility on my shoulders. But it is now my 
responsibility, I can’t escape it. If I fail, we will continue to be 
poor. After all these sacrifices of staying out, working hard, 
not seeing my children, if I fail… I don’t know what will hap-
pen. [Amena, 29]
 The greatest burden was, perhaps, the burden of the loan 
itself. Bi-weekly repayments began soon after loan acquisition, 
which came to them more quickly than they had expected. 
Because of the high penalties that came with non-repayment, 
women took drastic measures to repay their loans, which deep-
ened their debt. Penalties included peer-hostility and coercion, 
in addition to their entire lending group being denied access to 
credit when individuals failed to pay.
 
I have to constantly think of repaying my loan. I can think of 
nothing else. It’s driving me crazy. [Samina, 32]
Before I could get started on my business my first installment 
was due. I was in a rut and so I went to another microfinance 
organization and took a loan to start repaying my first loan. 
[Lucky, 26]
 At the same time, there was the burden of guilt that women 
often felt as they spent time away from home and their chil-
dren, while their responsibilities as home remained.
I spend more time away from the house, like a man! But I 
have to—I have to make  sure my children go to school, that I 
can pay for them and their needs. [Sakina, 34]
I have a hut full of people to take care of, I have a business to 
run, I have children to feed, because God knows my in-laws 
will do everything but feed my children for me, and I have to 
eventually bring us out of poverty. It is my fault when things 
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go wrong, because I took responsibility for it, and I need to be 
able to fulfill my duties as a wife and mother. [Lavli, 25]
I obviously have more work now, but that’s what I have to 
do to help myself and my family out of poverty. At all costs, 
possibly for the rest of my life. [Anika, 32]
 In summary, microfinance allowed women to meet short 
term goals in terms of nutrition while allowing them take on 
more responsibilities and feel proud of that, but the added re-
sponsibilities burdened them, as did others’ expectations, guilt, 
and the debt in which women found themselves. 
Women’s Experiences as Entrepreneurs Outside the House 
 Women reported that a big part of their work outside the 
house involved getting raw materials for their business. Some 
had their husbands’ help, and some didn’t. 
I get vegetables from Karwan Bazar [local open market] and 
sell them on a cart. It allows mobility and access for people 
who don’t live near the market, so it’s a good business. So I go 
every morning to get the vegetables and bring them back on 
my cart, selling them as I travel through the city.
 However, the work outside the house entailed going to 
places that women had never gone before. All of the women 
recalled their first trip outside the house as businesswomen 
as a time that was “difficult.” The difficulty was for a number 
of reasons such as lack of knowledge and street-wisdom, not 
knowing how to cross roads, unfamiliarity with street colloqui-
al language, and sexual harassment. The most difficult aspect 
of their work outside the house was dealing with men in public 
spaces that were largely occupied by men. 
My experience on the street has been awkward because I’m 
not used to going out and being stared at by all men of all 
ages. The first time it happened I thought I had worn my 
clothes wrong or something. [Parul, 27]
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I took to wearing the burkha (veil) to ward off stares and 
gropes of men on the streets. It doesn’t always protect me, 
some men are beyond repair and they will try you touch you 
no matter what you’re wearing, but at least I feel like they can’t 
see me. My hope is that it makes me look maternal which in 
turn would protect me. But those **** they would molest their 
mothers if they get a chance. [Aminah, 28]
Other women often make it difficult for us too, surprisingly. 
When men stare or comment on our bodies, women join in 
to call me a whore. That doesn’t help. I’m not a whore. I am a 
working woman. But I think women do it so that those men 
don’t do it to them. [Sara, 19] 
One day a seller told me he would give me a good deal on 
the cups that I bought to sell tea in but on the condition that I 
sexually please him. [Gina, 24]
 However, for some of the respondents, for example, women 
who had worked at garment factories or collected alms, the sex-
ual harassment they faced on the streets was something they 
had been dealing with for a long time. The only difference be-
tween them and the other microfinance participants was time—
in time almost everyone found ways to navigate the streets and 
use tactics to be safe, while accepting a certain level of sexual 
harassment (such as cat calling).
I don’t have to beg on the streets for money anymore because 
I am a businesswoman. I have had experience working on the 
streets, I know how to deal with sick men who think wom-
en can be touched whenever they feel like. You have to walk 
quickly, you have to have access to something sharp and keep 
it handy, and you have to cover up so that no one can make 
out what your body looks like. [Asma, 27]
People don’t take me seriously. It has made me an angry per-
son. But it works, they take me seriously when I am angry. I 
have to shout and scream to get my way, to be heard. If I ask 
nicely I am ignored. Anywhere. In the shops, at the vendors, 
with the officers I deal with. With my husband. Women are 
thought to be weak, I guess. So we have to do more, assert 
ourselves more or else they will walk all over you. I learned 
this the hard way. It took me a long time. My strategy is to 
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shout and scream until I get my way, because then at least I 
get my way and people do what they need to do to shut me 
up. When I was younger I would have to take a lot of crap 
from people. [Yasmin, 42]
You just have to ignore the comments, ignore the stares and 
walk on. [Layla, 34]
 Others were horrified by the violence and chaos they saw 
on the streets. With access to public space and people, they en-
countered social problems that they were not aware of.
The streets are harsh. You will see children being hit, mo-
lested. Boys. Girls. I used to cry when I saw those things. I 
wanted to protect them, but I got hit too if I intervened. It is 
no wonder that we are all messed up in this country. There 
is no humanity on the streets. A child was killed for stealing. 
Beaten to death. Not turned into law enforcement. Life is not 
worth much here. People can do anything they want to hurt 
people. Who knows what they get out of it. I never thought 
my life outside the house could be so difficult. All my life I 
wanted to be able to have the freedom to go out. Now that I 
go out, I wonder if it is worth it. It’s such an awful world out 
there. [Kamala, 21]
 In summary, navigating public space was far more difficult 
than microfinance participants had expected—both in terms of 
what they experienced as they walked the streets and negotiat-
ed with vendors, and the violence they witnessed. Microfinance 
participation exposed women to the wider world of violence and 
necessitated that they protect themselves by whatever means 
necessary, including wearing the burkha, which arguably keeps 
patriarchy intact. But, some could argue, this is not the same as 
saying that microfinance binds the women to patriarchy. Howev-
er, it extends women’s experiences into the public sphere where 
they encounter sexual violence and harassment. It could as eas-
ily be argued that the violence is an attempt to force them back 
into the private sphere and that it is not in any way linked to the 
neoliberal practices behind microfinance. In fact, it might be in 
opposition to them, as we hinted at earlier, where we noted that 
microfinance seems to pit men against the NGO’s in determining 
who controls women. What we can definitely say is that women 
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have been turned into economic actors who find themselves in 
spaces that are unsafe for them via microfinance participation. 
In other words, women’s labor is extracted from them without 
changing the structural environment in which sexual violence is 
clearly inevitable. As such, women experience new forms of op-
pression, which we can see as the manifestation of neopatriarchy.
Relationship with the Male Partners
I started a microbusiness because my family needed money. 
My husband wasn’t making enough money, that was why I 
started working. We now share the responsibility of provid-
ing for the family economically, but I continue to have the 
responsibilities I had before: to cook, raise the children, send 
them to school, make sure they study. I have additional re-
sponsibilities while his responsibilities are now my responsi-
bility as well. [Fiza, 40]
 The quote from Fiza is representative of a majority of the 
women we interviewed, indicating that the financial aspect of 
their relationships with their husbands were deepened by the 
microfinance participation by extending women’s responsibili-
ties. Prior to microfinance participation, the women talked about 
their husbands handing over a sum of money to them to run the 
household, which stopped once the women became economical-
ly active. Fiza said, “I no longer get the weekly allowance, it is 
expected that I now have money to spend on my own.” At the 
same time, this indicates that “having permission to work out-
side the house is a big deal,” suggesting that women see them-
selves as supporting a male-led household in some subordinate 
role, consistent with the argument that patriarchy remains in 
place, despite (or because of) microfinance participation, but with 
new connotations. In other words, neopatriarchy is in play. This 
is further exemplified by the following quotes:
In terms of the economic planning in our household, my 
husband still is the main decision-maker, but now that I am 
more experienced he asks me about my opinions and takes 
my thoughts into account when making decisions. [Ina, 31]
I started working because it wasn’t enough for my husband 
to. Now that I share the burden of earning an income he does 
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not have to work as hard or as much. But that means I do. 
[Simi, 25]
Relationship with the State
I am responsible for my life, my health, my problems, the 
poverty that I struggle with. I believe that my own hard work 
will result in positive outcomes in the future. I am not a beg-
gar that I would wait for handouts from the government. I 
can earn my own keep. Participating in microfinance allows 
me to earn my own keep. [Mina, 36]
 In presenting Mina’s quote, we provide evidence of how 
some women feel about the state’s relationship to them, indicat-
ing that the state is not responsible for their well-being and that 
they alone are responsible. Whether this presented as change 
from how they felt prior to the extension of microfinance is dif-
ficult to assess, and remains a limitation of the study, but it is 
clear that many women felt that microfinance gave them the 
ability (or the illusion of ability) to sustain themselves as they 
felt they should. Thus, neopatriarchy is re-enforced by their 
own belief in the merit of hard work, which, in Gramcian terms, 
can be viewed as a result of the hegemonic ideals of neoliber-
alism that advance notions of personal responsibility, which is 
arguably a neoliberal mantra. 
Discussion
 This qualitative study aimed to provide an understand-
ing of women’s experiences with microfinance in Bangladesh. 
The study revealed that many women within the sample were 
proud of their achievement as entrepreneurs but also felt they 
had more responsibilities than they could manage, both within 
and outside their homes. They were responsible not only for 
their families, but for keeping themselves safe and strong as 
they struggled to negotiate their space outside the house in a 
male-dominated social structure. The freedom that women 
spoke of—the freedom to work—often came at high personal 
cost and women had to quickly adopt safety measures to pro-
tect themselves from sexual violence on the streets. Women 
defined freedom as freedom to work outside the house, which 
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they hoped would create a larger social network, but that, in 
many cases, isolated them further. That they define freedom so 
narrowly speaks to the pervasiveness of neoliberal rationality 
in our view.
 This study, thus, indicates that microfinance is indeed a man-
ifestation of neoliberal patriarchy and produces contradictions 
such that gender equality is pushed back in the name of women’s 
empowerment. In addition, the contradictions inherent to neo-
liberalism apply: of taking personal responsibility for structur-
al problems; of increased choice in a system that only provides 
limited choices specific to that system; and of freedom when 
individuals have actually been shackled by financial and other 
constraints. The creation of microfinance and the responsibility 
that it puts on women to ameliorate poverty contradicts the tra-
ditional role of the woman as a homemaker; this is laudable until 
one recognizes that this new responsibility has introduced a new 
kind of threat, such that “failure” can result in collective punish-
ment. Whereas neoliberal ideology would have the woman take 
individual responsibility for her failed business (even when the 
problem was not hers to begin with), neoliberal patriarchy not 
only holds the woman responsible for the failed business, but 
also for bringing shame onto her husband, and for impacting the 
fate of other women in her group. This framework incentivizes 
microloan NGOs to give out bad loans (without following the 
protocols on educating borrowers, e.g.) since they will rarely face 
the brunt of the failed projects; neoliberal patriarchy will ensure 
loan repayment, no matter what.
 The exploration of women’s experiences of participating in 
microfinance also revealed that microfinance is perhaps an il-
lusion, to both microfinance organizations who feel altruistic 
about investing in the poor, and among microfinance partic-
ipants who access microfinance in the hope that it will solve 
their poverty and poverty-related problems. The present study 
joins others in analyzing how microfinance co-opts bodies into 
capitalism and makes the notion of good citizenship align with 
notions of entrepreneurship and consumerism (Beck & Camill-
er, 2000). This should be seen together with studies that define 
empowerment as a process in which empowerment entails 
women’s “sense of self worth and social identity; their willing-
ness and ability to question their subordinate status in society; 
their capacity to exercise strategic control over their own lives 
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and to negotiate better terms in their relationships with others; 
… and their ability to participate on equal terms with men in 
reshaping society to better accord with their vision of social jus-
tice” (Kabeer, 2011, p. 499) as a way to move away from the idea 
that financial access alone can empower women. By exploring 
ways in which this process can be facilitated, microfinance or-
ganizations can actually have an empowering effect on women, 
instead of simply applying the neoliberal code of work ethic that 
creates violence, isolation, and burden for these participants.
The	Contradictory	Experiences	of	Fulfillment	and	Burden
 Statements from the respondents of the study sum up the 
findings in terms of how they make sense of their own lives, 
how they viewed themselves, and their own roles in the world. 
In particular, the findings highlight the complicated definition 
of autonomy and decision-making power that microfinance par-
ticipants may have. On the one hand, the findings suggest, they 
thought of themselves as being independent, but on the other, 
they justified the violence they experienced in response to their 
actions. Not only that, they took personal responsibility for the 
violence in their lives, rendering their abusive husbands as free 
of guilt. At the same time, they felt they had more decision-mak-
ing power, for example in the lives of their children, but they also 
said they spent much more time away from their children which 
precluded them from being caregivers of their children.
 This study suggests that gender roles and expectations are 
shifting, even if the shift has not happened yet. With increased 
personal responsibility, the respondents articulated that they 
did not have expectations from their husbands, which sug-
gest that patriarchal norms may be breaking down. However, 
this relinquishment of responsibility that they spoke of came 
with the notion that men were justified in using violence as a 
tool of reprimand. This suggests that the respondents are go-
ing through a process. Because they are independent and re-
sponsible for themselves, they do not make economic demands 
on anyone else, including their husbands. However, microfi-
nance participants still perceive that men “know better,” and 
that continues to give men power over them. Similarly, by not 
apportioning any responsibility to the state, the respondents of 
the study alluded to the successful implementation of neoliberal 
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policies in which the role of the state is transformed from social 
interventionism to aiding corporatization (Harvey, 2005); in this 
case, corporations that provide microfinance to poor women 
who have more “talent for both management and self-sacrifice” 
(Moodie, 2014, p. 281).
Negotiating the Streets
 Negotiating the streets as women is particularly difficult 
when women find themselves in places that they previously 
had not inhabited. This in turn allows men, who are untrained 
and unaware of women’s increased role in society, to charac-
terize women as deserving of sexual violence for being in tra-
ditionally male locations. In the interviews with microfinance 
participants, one of the most important ideas that emerged was 
the use of burkha as a tool for protection against sexual harass-
ment and assault by rendering themselves invisible. Whereas 
garment workers in urban spaces often work collectively to 
create walking packs in order to claim the streets and control 
their own bodies in public spaces, microfinance participants 
use no such strategies despite being members of groups. This is 
because, Karim (2011) points out, borrowers are taught to mon-
itor and police each other to ensure loan repayment, turning 
once friendly neighbors into spies to be avoided. In this way, 
microfinance tugs at the social fabric and friendships that made 
patriarchy bearable for these women—whether in the form of 
commiseration about household chores or accompaniment on 
the streets—and replaces it with isolation and institutionalized 
oppression in the name of individual responsibility. That micro-
finance brought with it alienation, sexual harassment, margin-
alization, and degradation in public speaks to how it embodies 
neoliberal patriarchy; instead of fighting patriarchy, microfi-
nance reinforced it and turned it more virulent, such that wom-
en now face more severe threats of violence both in private and 
public spheres.
Implications for Social Work Practice
 This study provides some keys ideas that are particularly 
important for social workers and development practitioners 
in the field of women’s rights and violence against women in 
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developing countries. One, the debate is no longer an argu-
ment between those who view microfinance as a “major social 
transformation” and those who view it as “revolution in bank-
ing access” (Armendariz & Morduch, 2010, p. 239); the debate 
is about women’s individual experiences of microfinance. This 
study provides evidentiary support for the notion of neoliber-
al homogenization in that microfinance participants are treat-
ed as neoliberal subjects who are assumed to have the same 
needs and demands in their personal lives that are no longer 
personal in nature. That they have to provide social security, 
education, and health services to their family members speaks 
to the broader understanding of what constitutes personal lives 
for neoliberal subjects in these neoliberal times. 
 Two, the current study provides an examination of how 
women have come to accept these notions of chronic pover-
ty, increased responsibility, and violence in their lives. This is 
important at a time when Roodman and Morduch (2014) have 
re-assessed a seminal study on microfinance to suggest that 
we should “reduce confidence in the poverty-reducing power 
of [microfinance]” (p. 599). Additionally, there is a broader un-
derstanding that “women’s greater mobility and visibility often 
lead to increased exposure to violence” and women’s “increased 
role in decision-making may cause men to take less responsi-
bility and even withdraw support for critical decisions” (Mah-
mud, Shah, & Becker, 2012, p. 610). 
 Finally, this study reveals the idea that the paternalistic state 
uses “coercive, disciplinary forms of state intervention in order 
to impose market rule on all aspects of social life” (Cabezas, 
Reese, & Waller, 2007, p. 7). As an antipoverty tool, microfinance 
is in tandem with the idea of privatization of social services 
and policies for which the State should have been responsible. 
This forces “neoliberal subjects” to compete for assistance from 
NGOs and microfinance organizations, which in turn creates 
more opportunities for profit generation for these institutions 
(Bockman 2013). While the extreme poor are included in the 
credit market by way of a loan-dependent anti-poverty tool, the 
State, by relinquishing its responsibility to microfinance cor-
porations, allows them to maximize profits. The state further 
increases the dependency of poor individuals on these insti-
tutions by criminalizing “survival strategies used by the poor 
in times of economic crisis, including—sex work, subsistence 
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farming, migration, street vending, and homelessness” (Loef-
felman, 2010, p. 46). 
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Elderly bullying lags far behind in research endeavors compared to related 
topics of youth bullying and elder abuse. This particular study is unique 
in its examination of bullying among elderly residents from independent 
and assisted living communities. This action-oriented study collected 
surveys from 98 residents of a Midwest senior residential community to 
determine levels, location, and responses to bullying by residents as well 
as to inform administration of appropriate responses. Results indicated 
that approximately one in four residents responded that they had seen 
or heard another resident being bullied at some point. Residents also 
reported their experiences with social, physical, verbal, and electronic 
bullying within the past six months. Social bullying was reported at the 
highest levels, both as a victim and witness, and analyses demonstrated 
that	 status	 of	 living	 facility	 (public	 or	 private)	 significantly	 impacted	
reports of social bullying. Results were utilized to develop and improve 
formal policies and procedures at these living facilities, which included 
training	 events	 and	 educational	 opportunities	 for	 staff	 and	 residents.	
Though the frequency of bullying incidents in this sample was low, 
elderly bullying warrants continued study among diverse populations 
and	settings.
Key Words: Elderly, bullying, aggression, gerontology
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Introduction
 Bullying is typically thought of as occurring among youth 
and has received a lot of attention in recent years, in both re-
search and the media. However, there is a growing recognition 
of this phenomenon occurring between older adults, especially 
in living situations that place them in close contact, necessitating 
the sharing of resources, and often involving a perceived loss of 
independence in certain areas of their lives. Some speculate that 
elderly bullying has received less attention due to the fact that 
the bullying most often is verbal and social, rather than physical 
(Frankel, 2011; VandeNest 2016), and is therefore deemed less se-
rious. However, research indicates that many of the same effects 
seen as a result of childhood bullying are present in older adult 
victims as well (Bonifas & Frankel, 2012a; Jackman, n.d.). This is 
particularly troublesome as younger persons often have adults 
advocating for and protecting them, whereas older adults often 
end up feeling alone, isolated, or burdensome if they speak up 
about the bullying (Sepe, 2015).
 It is important to address the gap in elderly bullying research 
for several reasons. While the effects of bullying on children 
are well documented in research, much less is known about the 
potential and long-term effects that can persist into adulthood. 
One longitudinal British study of 7,771 participants showed in-
dividuals bullied at 7 and 11 years old continued to show in-
creased levels of psychological issues (depression, anxiety dis-
orders, and suicidality) at ages 23 and 50, compared to counter-
parts who did not report being bullied (Takizawa, Maughan, 
& Arseneault, 2014). Bullying has been shown to result in poor 
social relations for seniors, which in turn affects their physical 
and psychological health (Rex-Lear, 2011). With nearly 10,000 
baby boomers turning 65 each day for the next 19 years (Arieff, 
2017), bullying has the potential to affect millions of lives. Con-
tinued research can help outline a better understanding of this 
phenomenon and provide those in elder care the information 
needed for awareness, prevention, and intervention in this area. 
Literature Review
 Studying elderly bullying can assist in understanding an-
other dimension of violence that elders face and warrants 
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differentiation from other forms of abuse. Most research has 
concentrated on elder abuse, which is a phenomenon of historic 
focus and generally involves a family member or caregiver who 
abuses an elder under their care. In the 1980s, mandatory re-
porting laws were passed as an amendment to the Older Ameri-
cans Act, which defined reportable acts of mistreatment against 
the elderly and placed all citizens under a duty to report such 
acts. And, depending on the type of mistreatment and the par-
ties involved, elder abuse can be investigated either by the po-
lice as a crime, or by the state’s Adult Protective Services (APS) 
(Franzini & Dyer, 2008). 
Another category of elder abuse is abuse or neglect of a person 
by staff of a long-term care facility. According to the National 
Center on Elder Abuse website (n.d.), this issue first came to 
the forefront in the 1970s when facilities were largely unregu-
lated with little state or federal oversight. The website reports 
that in 2014 there were approximately 1.4 million nursing 
home residents, and data from the National Ombudsman Re-
porting System (National Center on Elder Abuse, n.d., Abuse 
in Nursing Homes and other Long-Term Care Facilities, para. 
2) showed 7.6% (14,528) of the total complaints received that 
year (188,599) involved abuse, neglect, and/or exploitation. 
The impact of elder abuse of any kind is vast, far-reaching, 
and can involve physical, psychological, social, and financial 
personal costs, as well as increased medical and legal costs.
 An additional type of violence among the elderly is violence 
perpetrated by elderly peers. This is commonly referred to as 
resident-to-resident aggression, which is defined as “negative 
and aggressive physical, sexual, or verbal interactions between 
long-term care residents that in a community setting would 
likely be construed as unwelcome and have high potential to 
cause physical or psychological distress” (Rosen, Pillemer, & 
Lachs, 2008, p. 78). Research on resident-to-resident aggression 
perpetrated by those with dementia should be differentiated 
from other types of bullying, as it is not intentional (Vande-
Nest, 2016); bullying is typically defined as aggressive behavior 
which: is intended to harm, occurs repetitively over time, con-
tains an element of power differential, and occurs at any stage 
of life (Smith, 2016). 
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 While research literature may separate these types of ag-
gression, it has been noted that intent is not necessarily a needed 
component of bullying among the elderly, since the mere percep-
tion of bullying can promote a feeling of victimization (Bonifas, 
2016). Additional support for this premise comes from a study of 
elderly participants who broadly perceived bullying to include 
any disruptive or frightening behaviors (Bonifas & Hector, 2013), 
which indicates that even a single aggressive event can be con-
strued as bullying by the elderly, regardless of intent. 
 What also disrupts clarity between elderly peer aggression 
and bullying is that, according to Andresen and Buchanan 
(2017, p. 35), many overlapping terms are used in the literature 
to describe aggressive behaviors among elderly residents in-
cluding “relational aggression (Crick & Grotpeter, 1995), social ag-
gression (Cardinal, 2015), resident-to-resident relational aggression 
(Bonifas, 2015; Cardinal, 2015; Wood, 2007), resident-to-resident 
elder mistreatment (Rosen et al., 2008) resident-to-resident aggres-
sion (Pillemer et al., 2012), and resident-to-resident elder bullying 
(Cardinal, 2015).” Despite differing terminology, elderly bully-
ing is a growing concern that should be further investigated to 
differentiate it from other types of abuse and aggression among 
older adults. 
 In deciphering elderly bullying, most information has come 
from anecdotal reports, news articles, and blogs, with little em-
pirical research conducted on the topic to further knowledge 
(Andresen & Buchanan, 2017). However, the limited research 
that has been conducted on the topic indicates that negative in-
teractions between the elderly do exist, can be harmful for resi-
dents, and can encompass many types of behaviors. Lachs and 
colleagues (2016) estimated the prevalence of physical, verbal, 
and sexual resident mistreatment across 10 state nursing homes. 
The resident-to-resident mistreatment was defined in the study 
as “negative and aggressive physical, sexual, or verbal interac-
tions between long-term care residents that in a community set-
ting would likely be construed as unwelcome and have a high 
potential to cause physical or psychological distress in the recip-
ient” (p. 229). Among the 2,011 residents who participated in the 
study, it was determined that 407 (20.2%) experienced at least one 
episode of aggression from another resident. In addition, many 
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residents reported experiencing multiple episodes of aggression, 
with verbal aggression being the highest at 16%. 
 An analysis of a Canadian data set reported that resident-to 
resident abuse constituted approximately one-third of the abuse 
in the collected data (McDonald et al., 2015). Another study of 
residents indicated that within a two-week period, almost 10% 
reported being physically or verbally victimized by another res-
ident. Additionally, nurses reported observing 30 episodes of 
resident aggression toward another resident within this time 
frame (Rosen, Pillemer, & Lachs, 2008). In a study that collected 
perceptions of staff working at senior living facilities, nearly all 
participants (98%) reported observing bullying that included 
verbal, physical, and social incidents (Andresen & Buchanan, 
2017). Furthermore, researchers speculate that the actual per-
centage of elderly bullying is much higher due to under-report-
ing for reasons that include not wanting to create problems, 
feeling burdensome, not knowing where to seek help, fear of 
retribution, fear of housing loss, embarrassment, and inability 
to recognize the negative behaviors as bullying (Douglas, 2015; 
Rosen et al., 2008; Sepe, 2015). 
 Besides the physical impact of bullying, there are both short- 
and long-term repercussions associated with bullying. In a re-
view of 32 articles covering types of resident-to-resident aggres-
sion, McDonald, Sheppard, Hitzig, Spalter, Mathur, and Mukhi 
(2015) summarized that bullying was associated with a decline in 
psychosocial health, reduced life satisfaction, and increased risk 
for depression, low self-esteem, and neglect. Internalizing prob-
lems related to bullying can result in helplessness, anger, fearful-
ness, depression, reduced self-esteem, loneliness, increased phys-
ical complaints, and poor physical health (Bonifas, 2016). Victims 
who do finally retaliate, either verbally or physically, often feel 
shame afterwards, which can further affect their self-esteem and 
feelings of self-worth (Rex-Lear, 2011). The effects of bullying on 
an elderly person’s mental health is particularly troublesome, as 
older adults who are bullied may begin isolating more, which can 
increase the risk of developing depression, other mental health 
illnesses, and cognitive deterioration (Sepe, 2015). Even bystand-
ers are not immune to the negative impact of witnessing bullying 
among their peers (Bonifas, 2016). 
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Purpose of Study
 This action-oriented study was initiated due to concerns 
about bullying at a group of senior living facilities. Action re-
search is a process of inquiry that focuses on making improve-
ments and positive change based on data collected; data utiliza-
tion is a feedback mechanism for stakeholders to identify and 
implement needed change (Craig, 2009). This research aimed to 
collect data that would provide recommendations for facility pol-
icies and procedures. In addition, based on the paucity of data on 
the topic of elderly bullying and the negative impact on seniors, 
another aim was to document physical, verbal, social, and elec-
tronic bullying among residents in senior living facilities both as 
victims and as witnesses. Therefore, this study aims to describe 
the phenomenon, to describe actionable recommendations for fa-
cility interventions, and to add to this growing body of literature. 
The research questions presented in the study are how much and 
what types of bullying are occurring at a sample of senior living 
facilities? In addition, how can the collected data and analysis 
inform programming at these facilities?
Methods
Data Collection Protocol
 A consent letter, along with a survey, was placed on a mail 
clip outside each resident’s door by the social worker. The con-
sent letter included instructions, described the voluntary nature 
of the survey, how anonymity would be preserved, and gave 
instructions for respondents to return surveys to a central-
ized anonymous mailbox. Data collection occurred during the 
spring of 2016. This study was approved by Malone University 
Institutional Review Board. 
Sample
 The location of the study was an aging center that consists 
of facilities on a campus/community-like setting. Founded by a 
fellowship of local Christian churches, these facilities are part 
of a non-profit continuum-of-care campus, which began as a 
nursing home, and now includes a complete health care center, 
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dementia care unit, two independent living buildings and an 
assisted-living building. The sample for this study consisted of 
the 241 residents at two independent living buildings, which 
are subsidized by Housing and Urban Development, and the 
private assisted-living building. 
Survey
 A 33-item survey was developed to collect data on bullying 
from residents. After an online search culled many types of sur-
veys, the instrument was based on an existing youth bullying 
needs assessment (Pruitt, n.d.). The questions were modified by 
the social worker and reviewed by key staff to reflect questions 
specific to the senior living facility being studied. The survey 
included demographic questions, along with questions to col-
lect personal experiences with bullying, as both victim and 
witness. Participants were asked how often another resident 
bullied them within the past six months within four categories 
of bullying. Each type of bullying was defined for participants 
through examples listed here: 
• Physically (examples: hit, pushed, shoved, slapped, kicked,
had property stolen)
• Verbally (examples: called names, teased, insulted, threatened)
• Socially (examples: excluded from a group, gossiped about,
rumors spread)
• Electronically (examples: threatened or embarrassed through 
email, text messages, or social networking)
Participants were provided five responses: Never, 1–2 Times, 3–4 
Times, Every Week, and Every Day and asked to respond to ques-
tions within the time frame of the past six months. In addition 
to frequency of bullying experience, the survey also gathered 
information on locations of bullying by asking participant to 
rate how often (Never, Sometimes, Often, and Always) they had 
experienced bullying at a list of locations that included resident’s 
apartment, hallways, front lobby area, middle lobby areas, elevator/
stairwells,	cafeteria,	public	bathrooms,	parking	lot,	off	campus	outings,	
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and on campus activities. The survey also included items asking 
participants to think what they did last time they saw someone 
being bullied and choose from a list of responses. Last, the sur-
vey included two open-ended questions to gather other infor-
mation the respondent might like to share and any ideas for the 
facility to utilize to address bullying. 
Data Analysis 
 Univariate analyses. The descriptive information of bullying 
was analyzed through frequency of responses to the questions 
of bullying experiences (victim and witness), location, and re-
sponses to the bullying. 
 Chi-Square. Given the categorical nature of the data, rela-
tionships among variables were analyzed using crosstab tables. 
Gender and type of housing (subsidized/unsubsidized) were 
examined for association with victimization or witnessing the 
different types of reported bullying (physical, social, verbal, elec-
tronic). Chi-square tests were then used to test the null hypothe-
sis and determine if the sampling distributions were significant-
ly different among any of these variable associations. However, 
before analyses were computed, the data was examined for fre-
quency of responses in each category so that the analyses met the 
requirement of five per cell. (Diekhoff, 1992). Table 1 and Table 
2 report frequencies across responses to types of bullying expe-
riences. Since the data for physical, social, and verbal bullying, 
both as a victim and witness, were reported at such a low fre-
quency across response categories, the response categories were 
collapsed into Never and Ever categories of occurrence so that the 
frequency for each type of event was above the required five per 
response cell. Then, crosstab tables were computed. Due to the 
low reported nature of electronic bullying across the response 
categories, it was removed from the chi-square analyses due to a 
total occurrence lower than five for both victimization and wit-
nessing of this event.
149Chapter TitleElderly Bullying in a Senior Residential Community
Table 1: Percentage of Residents Reporting Victimization  
Type of
Bullying % Never % 1-2 Times % 3-4 Times % Every Week    % Every Day
Physical      92           4           3   1  0
Verbal       83         10           4   3  0
Social       81         10           1   4  3
Electronic      96           2           1   1  0
Table 2: Percentage of Residents Witnessing Bullying
 
Type of
Bullying % Never %1-2 Times %3-4 Times % Every Week    % Every Day
Physical      93           4           0               3   0
Verbal       78         13           5               4   0
Social       81         13           2               3   0
Electronic      98          0           2               0   0
Table 1: Percentage of Residents Reporting Victimization  
Table 1: Percentage of Residents Reporting Victimization  
Type of
Bullying % Never % 1-2 Times % 3-4 Times % Every Week    % Every Day
Physical      92           4           3   1  0
Verbal       83         10           4   3  0
Social       81         10           1   4  3
Electronic      96           2           1   1  0
Table 2: Percentage of Residents Witnessing Bullying
 
Type of
Bullying % Never %1-2 Times %3-4 Times % Every Week    % Every Day
Physical      93           4           0               3   0
Verbal       78         13           5               4   0
Social       81         13           2               3   0
Electronic      98          0           2               0   0
Table 2: Percentage of Residents Witnessing Bullying
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Results
Sample Characteristics 
 Out of the 241 residents sampled, 98 residents completed the 
survey for a response rate of 41%. The sample consisted of 16% 
males, 81% females, and 3% choosing not to indicate gender. Liv-
ing location indicated that 69% of residents lived in subsidized 
housing, with the other 31% indicating unsubsidized. 
Reports of Bullying
 Bullying victimization and witnessing. Overall, the majority of 
residents indicated never personally experiencing or witness-
ing bullying of any type. When asked to think about their over-
all experience with bullying, 28% responded that they had seen 
or heard another resident being bullied at some point. 
 Table 1 and 2 reports the extent to which residents experi-
enced different types of bullying as a victim or witness over the 
past six months. Table 1 indicates that 19% of residents reported 
being victimized by social bullying and 17% reported verbal 
bullying at least once. Reports in Table 1 indicate that victimiza-
tion was mostly experienced at a frequency 1–2 times in the past 
six months, but 7% of those reporting social bullying reported a 
frequency of every day. Electronic bullying was the least likely 
to be reported by residents at 4%. Table 2 indicates that witness-
ing verbal abuse was highest with 22% reporting this at some 
level, followed by social bullying at 19%. When bullying was 
witnessed, it was most common to witness it at a frequency of 
1-2 times within the past 6 months. However, verbal bullying 
was witnessed by 9% of residents at a frequency of at least 3-4 
times per month to every week. Electronic bullying was least 
likely to be reported at 2%.  
 Bullying location, frequency and responses. When asked where 
and how often bullying occurred, residents reported the top five 
most common areas for bullying were the hallways (13.7%), the 
front lobby (13.5%), the cafeteria (12.7%), middle lobby areas (9.6%), 
and during on-campus activities (8%). The majority of these bul-
lying incidents were reported as occurring sometimes, rather than 
often or almost every day. In addition, 13.7% of residents said the 
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bullying occurred on the weekends. When asked how they re-
spond to bullying when they see or hear it, the most frequent 
response was that they helped at the time (9.2%), followed by telling 
a	staff	member (8.2%), standing up to the bully (8.2%), ignoring it (6.1%), 
or helping later (6.1%)
 Chi-square. After initial statistics were computed, it was not-
ed that gender was not a viable variable for crosstabs tables and 
chi-square statistics. Due to the small number of males in the 
sample the chi-square assumptions could not be met due to the 
variable of gender not meeting minimum cell counts across re-
sponses of being a victim and witness to physical, social, and 
verbal bullying in the crosstabs tables.
 For analyses of subsidized versus unsubsidized housing 
across victimization and witnessing physical, social, and ver-
bal bullying, only social bullying met the assumptions for chi 
square minimum cell frequencies and were significant. Analysis 
demonstrated that residents of subsidized facilities were more like-
ly to report victimization of social bullying, with 25% of residents 
reporting being a victim of social bullying as opposed to 6.7% in 
unsubsidized facilities. And, witnessing social bullying was report-
ed by 23.3% of residents in the unsubsidized facility compared to 
6.7% in the unsubsidized facility. These results are shown in Tables 
3 and 4.
              Type of Facility
Victim Social Bullying
    Subsidized Unsubsidized
 No      75% (45)    93.3% (28)
 Yes      25% (15)      6.7% (2)
          Totals     100% (60)     100% (30)
χ 2=4.38, 1df., p=.04.
Note: All expected cell frequencies were greater than 5. 
Table 3: Crosstabulation of Victimization Social Bullying and Type of Facility
              Type of Facility
Witness Social Bullying
    Subsidized Unsubsidized
 No   76.7% (46)    93.3% (28)
 Yes   23,3% (14)      6.7% (2)
          Totals    100% (60)     100% (30)
χ 2=3.80, 1df., p=.05.
Note: All expected cell frequencies were greater than 5. 
Table 4: Crosstabulation of Witnessing Other Social Bullying and Type of Facility
Table 3: Crosstabulation of Victimization Social Bullying
and Type of Facility
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Discussion
Limitations 
 While this investigation adds to the literature on the topic of 
elderly bullying, it is not without limitations. First, this sample 
was not representative of all senior living facilities since it was 
not a national random sample. Rather, this sample was from one 
specific area in the Midwest and was a Christian-based facility. 
Also, not all potential participants responded and the sample 
was predominately white and female, creating potential bias. 
The self-report and retrospective nature of the reports introduc-
es possible bias in the study. Additionally, the survey instru-
ment was not normed, and is not directly comparable to other 
studies of this nature, which lowers the reliability of the results. 
Despite these limitations, the information presented from this 
study assists in taking a step toward increasing awareness, 
knowledge, and possible prevention of elderly bullying. 
Table 4: Crosstabulation of Witnessing Other Social
Bullying and Type of Facility
              Type of Facility
Witness Social Bullying
    Subsidized Unsubsidized
 No   76.7% (46)    93.3% (28)
 Yes   23.3% (14)      6.7% (2)
          Totals    100% (60)     100% (30)
χ 2=3.80, 1df., p=.05.
Note: All expected cell frequencies were greater than 5. 
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Findings
 The present study provides findings that aid in understand-
ing the phenomenon of elderly bullying and highlights several 
important findings. Significant findings from the study include 
social and verbal bullying being reported the most frequently for 
both victimization and witnessing of violence among the elderly 
respondents. In addition, social bullying, as both a victim and 
witness, was reported significantly more at unsubsidized hous-
ing versus subsidized housing. Most of the bullying was report-
ed in places that residents congregated, such as in the cafeteria 
or lobbies. These results can help provide awareness of the issue 
along with insight on interventions. 
 While not directly comparable, this study supports prior re-
search that documents elderly bullying of several types does oc-
cur among residents and warrants attention. The present study 
reported that within the past six months, social and verbal bul-
lying occurred more often than physical bullying, as both a vic-
tim and witness. This is similar to research that states elderly 
bullying is most often verbal and social, rather than physical 
(Frankel, 2011; VandeNest, 2016). A study by Rosen, Pillemer, 
and Lachs (2008) reported that within a two-week period, 10% 
of residents reported being physically or verbally victimized by 
another resident. The present study collected experiences from 
a longer period of within the past six months, but demonstrat-
ed similar results with 8% reporting physical victimization and 
17% verbal victimization. 
 In addition, when asked about lifetime experiences, 28% of 
respondents in this study reported that they had seen or heard 
another resident being bullied. This is slightly higher than the 
data collected by Lachs et al. (2016) reporting that 20.2% of res-
idents experienced at least one episode of aggression from an-
other resident. Taken together, these studies demonstrate that 
elderly bullying does occur, encompasses many types, and war-
rants more research and intervention. 
 Residents in this study noted that bullying occurred in com-
mon areas of the hallways, the front lobby, the cafeteria, middle 
lobby areas, and during on-campus activities. It is interesting to 
note that these are common gathering and community areas, and 
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bullying in isolation is not typical. Bonifas (2016) suggests that 
many older adults may not have had the experience of living in 
communal settings like residential care, and adjustments to liv-
ing in shared spaces may take time for some residents. Knowing 
the community areas that are susceptible to aggressive incidents 
can help social workers and other staff devise specific strategies, 
like altering seating arrangements, to reduce the likelihood of 
bullying in these common spaces. Utilizing ongoing assessments 
and bullying report forms that help identify location and pat-
terns of bullying can assist in prevention efforts. Last, Barbera 
(2016) suggested that bullying interventions can include training 
residents who are witnessing violence to be “upstanders” and in-
tervene appropriately and safely in these situations in common 
living areas. 
 Analyses indicated that there were no significant differenc-
es in the reports of bullying between genders. While these find-
ings may be attributed to a small sample size, there have been 
no known published reports that bullying experiences differ be-
tween the genders in resident-to-resident aggression either as a 
victim or as a witness. One area for future research could be in-
vestigation of differences in a larger sample, as well as to inves-
tigate mental health and coping mechanisms of elderly bullying 
between genders. This suggestion is based on research that had 
some interesting and unexpected findings in that women who 
were bullied reported less negative effects on their psycholog-
ical health through internalizing problems than the men did 
(measured by anxious and depressed feelings). It was theorized 
that as women age, they develop resiliency and better adaptive 
strategies for dealing with negative emotions and poor inter-
personal relationships compared to men. Further, older women 
may make better decisions in choosing and investing in friend-
ships that are most beneficial to their psychological well-being 
(Rex-Lear, 2011). 
 There were significant reports of social bullying, both as 
victim and witness, between elderly respondents in subsidized 
versus unsubsidized housing. Since type of residence has never 
been a reported variable in prior research covering mistreatment, 
aggression, and bullying among the elderly, this warrants future 
research in this area. This finding needs to be replicated to de-
termine the reliability of the finding and to determine why this 
difference might exist. Research can further investigate if type 
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of housing, subsidized versus unsubsidized, may have different 
policies, practices, or populations that create this difference. 
Action-oriented Implications
 Bonifas (2015) stated that studies investigating the respons-
es to aggression at nursing homes are needed to document how 
social workers respond to resident-to-resident incidents. The re-
search by Bonifas found support for the three a priori themes of 
assessment, intervention, and collaboration. The present study 
followed this method by collecting, analyzing, and sharing the 
data with administrators and staff to inform policy and proce-
dural change at the organization. Based on the results of this 
survey and the review of the literature, several changes and 
improvements were made at this facility at the level of orga-
nization, staff, and resident to ensure that resident-to-resident 
bullying was addressed. 
Responses to Elderly Bullying 
 To properly address and stop bullying, programming and 
policy needs to target the victim, bully, and the organizational 
level. Bonifas (2016) proposes several organizational responses 
to intervene on bullying, including a focus on culture of empa-
thy and no tolerance for bullying behaviors.  This culture can be 
built with clear and consistent communications from the man-
agement, both verbal and behavioral in nature, to the staff and 
residents. These communications should include the expecta-
tions of respect and accountability, which can be highlighted 
through trainings, policies, and resident empowerment. Rhodes 
(2014) suggests enlisting resident ambassadors who welcome 
new residents and act as go-to contacts to ease the transition 
into the community. 
 Another important organizational approach suggested in 
the literature is ongoing training and education for adminis-
tration, staff, and residents. Training needs to include clearly 
communicating rules and expectations, how to recognize and 
respond to bullying, and how to report incidents properly and 
in a timely manner (Bonifas, 2016). Assessing for any underly-
ing cause of the aggression, such as medical or dementia-related 
issues, is important, as well as educating staff on ways to 
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intervene differently with dementia patients. Span (2011) dis-
cusses one facility’s approach to stop bullying by developing 
Creating a Caring Community workshops. Though the results did 
not demonstrate changes in the behavior of the bullies (like-
ly because no one sees themselves as a bully), the workshops 
did have the effect of empowering staff to effectively intervene 
(Span, 2011). Having policies in place that address not only phys-
ical and verbal incidents, which are easier for staff and bystand-
ers to observe and report, but also more covert behaviors, such 
as exclusion and shunning, is important as well for addressing 
the full range of bullying behaviors (VandeNest, 2016). 
	 Organizational	and	staff	level	implications.	Based on suggestions 
in literature, prior research, and the findings from the data col-
lected in the present study, management at the living facilities in 
the present study developed an Anti-Bullying Pledge and added 
it to the move-in paperwork signed by new residents. In addi-
tion, House Rules and Tenant Selection Plans were updated to 
include “zero tolerance for bullying” language. Due to the HUD 
requirement that residents are notified in writing of any changes 
to the house rules, all residents received a notice on their door 
that these additions were made to the rules. These actions will 
help to create an active stance by the organization to promote a 
culture of resident respect and dignity. 
 Staff training on recognizing and addressing bullying was 
also implemented. Topics include commitment to zero tolerance 
bullying recognition, safe and effective intervention strategies 
(including with cognitively-impaired residents), reporting pro-
cedures, and awareness of resident’s baseline, so changes in be-
havior can be recognized and assessed early. Paperwork was 
also changed to add specific questions about bullying in yearly 
resident reassessments. The intent of the additional questions 
is to help catch any issues that went unnoticed throughout the 
year due to lack of reporting or observation by staff. These ques-
tions will also serve as reminders about the policies and expec-
tations of the facility regarding bullying behaviors. In addition, 
management agreed to make a more concerted effort to en-
courage all staff to find ways to foster the self-worth and boost 
self-esteem of residents. This will be done through recognizing 
and acknowledging resident achievements and talents, praising 
instances observed of a resident being a “good neighbor,” etc. 
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 Rex-Lear’s (2011) study revealed that positive social support 
can shield a senior from some of the negative effects of bully-
ing, specifically anxiety and depression issues, as long as co-ru-
mination (excessive and negative discussion of problems with 
friends) is low. Another study also noted that social workers 
described the importance of highlighting the inherent worth 
and dignity of residents involved in bullying, particularly the 
aggressor (Bonifas, 2015). Maintaining awareness that the facil-
ity is a Bully-Free Zone is also something that the social worker 
will implement by periodically placing flyers around the cam-
pus. Again, these actions helped the organization and staff to 
become proactive and responsive to elderly bullying and create 
an atmosphere of empowerment.
 Resident level. In order for management to regularly take 
the pulse of the community, and to give residents a direct line 
to upper management, quarterly meetings between residents 
and the Community Director were initiated at each Indepen-
dent Living building. Topics discussed at these meetings might 
include any campus updates, issues that have been brought to 
management’s attention since the last meeting, and will end 
with a question/answer time. This is aimed at fostering in res-
idents a feeling of empowerment that they are kept informed, 
have direct input into how their home is run, and that their con-
cerns are listened to and addressed. Residents who feel happy, 
safe, and secure in their home may be less likely to contribute to 
or tolerate an environment where bullying and negative inter-
actions and attitudes flourish. 
 Also, the social worker spoke to the established Resident 
Welcome Committee members about adding anti-bullying in-
formation when welcoming newcomers. In addition, a specific 
timeline criterion was established for the social worker to make 
contact with new residents within one week. 
 The final task implemented for residents as a result of this 
bullying survey was that the social worker is now required to 
schedule quarterly speakers or educational presentations on a 
topic relevant to bullying, such as: assertiveness training, us-
ing “I” statements in confrontations, setting and maintaining 
boundaries, managing anger, seeking understanding and tol-
erance of one another, increasing empathy for others, and safe 
bystander interventions. Bonifas (2016) stated that one of the 
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best ways to help victims deal with bullies is to provide asser-
tiveness training. Teaching assertiveness involves fostering the 
following skills and abilities: standing up for your rights, using 
direct communication and “I” statements, setting clear bound-
aries, creating win-win situations, and seeking to understand 
or gain insight into the bully’s behavior. 
Conclusion
 Addressing bullying requires ongoing effort and attention, 
and inaction can have harmful consequences not only on the 
victims, but also on bystanders and on the facility as a whole. 
It is important to create a culture of tolerance, empathy, aware-
ness, and empowerment in the elderly living communities to 
help prevent bullying (Bonifas, 2016). Having an effective strat-
egy against bullying can make the facility a more pleasant place 
to live, which can also translate into cost savings through fewer 
turnovers in both staff and residents (Barbera, 2015).  It is the 
expectation of management at this study site that the bullying 
reported by residents can be reduced, and that the environment 
of all three buildings will be one of safety and security for all 
residents at all times. While limitations exist, this study adds 
important information to the literature on the phenomenon of 
elderly bullying and demonstrates how a bullying assessment 
can become action-oriented. 
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Howard Bath and John Seita, The Three Pillars of Transforming 
Care: Trauma and Resilience in the Other 23 Hours. Universi-
ty of Winnepeg Faculty of Education Publishing (2018), 136 
pages, $25.00 (hardcover)
 In the field of child caring, practice and research continue to 
improve and refine the direct services professionals apply to help 
young people heal and grow. The field is vast and the evidence 
regarding effective practices and programs includes a broad ar-
ray of techniques to improve the lives of young people. In the last 
few decades, the science behind the impact of childhood trau-
ma and the evidence regarding the role resilience plays in life 
outcomes outlines much promise to practice and has improved 
outcomes faster than in previous generations. 
 General knowledge across the field now includes a basic un-
derstanding that the experiences we have as children, especially 
adverse experiences, not only impact our development and our 
functioning during childhood, but also have implications for 
negative health outcomes as adults. The pioneer study outlining 
this is the Adverse Childhood Experience (ACE) study, by Vincent 
Felliti and colleagues, published in 1998, that is, 20 years ago. As 
the information from this study has begun to spread through 
the social services, child caring and medical fields, so have the 
efforts to understand the resilience factors that help to mitigate 
negative effects later in life.
 The subtitle Trauma and Resilience in the Other 23 Hours 
demonstrates that this book is intended to improve the care 
young people receive all day long, outside of the traditional 
one-hour therapy session that might be considered their main 
treatment. The authors outline what adversity and trauma do to 
our brains, the outcomes we might expect without assistance, 
and the ways to build connections and skills for resilience for 
professionals in programs responsible for the care of youth.
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 The themes of trauma and resilience are timely and needed 
for the professionals who work with youth served in residential 
and educational settings today. One approach could have been 
to focus only on the science and the possible negative outcomes, 
without the plan to build resilience and improve functioning. 
This approach would have left us on a path to have minimal im-
pact on the life outcomes of our youth. Instead of describing and 
outlining the expected health problems, relationship difficulties 
and possible early death of those who have suffered trauma and 
adversity, Bath and Seita take the reader directly from under-
standing into strategies that work. One of the greatest strengths 
of The Three Pillars of Transforming Care is the real life stories and 
examples spread throughout every chapter. They are written 
and shared in easily digestible sections from the perspectives 
of both a young person and a practitioner. They lead the reader 
through understanding into actions.
 The outline is easy to follow and describes styles and meth-
ods to use with young people based on the observable behav-
iors and histories of trauma. As a practitioner, the book guides 
me through transforming my own style and behaviors to better 
improve the healing for each child. The main focus of the mid-
dle section of the book is on the Three Pillars of Safety, Connec-
tions and Coping with detail and stories that are tied to brain sci-
ence and effective interventions to build these pillars for youth. 
As the pillars are built through interventions and support, the 
resulting healing and growth create the substance of the Road 
to Resilience.
 The most important takeaway from this book is that child-
hood trauma and its impacts can be transformed, available in-
terventions can be tailored to foster healing and growth, and 
that youth can and will improve their overall well-being with 
the help of caring, trained professionals. This book is highly 
recommended for those that are interested in an accessible way 
to transform their own practice and that of their organization 
toward healing and resilience of youth.
Elizabeth Carey, President and CEO
Starr Commonwealth
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Donald W. Burnes and David L. DiLeo. Ending Homelessness: 
Why We Haven’t, How We Can. Lynne Rienner Publishers, 
Inc. (2016), 314 pages, $39.95 (hardcover).
 Edited by two leading scholars and advocates for those ex-
periencing homelessness, this book provides a comprehensive 
and in-depth analysis of the complexities of the pervasive so-
cial and economic problem of homelessness. In recent years, 
academic interest and scholarship from diverse fields have 
contributed substantially to our knowledge of homelessness 
by demonstrating who and how various groups of people be-
come and stay homeless, and by exploring those who serve this 
group. Furthermore, various governmental and local programs 
that serve diverse individuals, families, and youth experiencing 
homelessness have increasingly implemented evidence-sup-
ported best practices and have designed new funding mecha-
nisms to engage other stakeholders in ending homelessness.
 Without awareness of the various intertwined elements in-
volved in homelessness, how would one begin to understand 
this seemingly intractable social issue? Read this book for a 
start. It offers 17 cogent and thoughtful chapters on the mul-
titude of factors contributing to homelessness. Divided into 
four sections—Where are we now? What have we done (or not 
done)? Why aren’t we further? and What do we do?—the chap-
ters are written by experts in their respected areas, including 
someone who formerly experienced homelessness. In the sec-
ond chapter, the author discusses how she went from serving 
those experiencing homelessness to becoming homeless herself. 
This chapter reinforces how societal “isms” create insidious bar-
riers to leaving homelessness and gaining housing. Her chapter 
magnifies the problems in our broken system and with service 
providers who are truly looking at people as numbers and not 
human beings. By the end of the first section in this book, read-
ers have gained a historical perspective on this issue and an un-
derstanding of government efforts, including the Point-in-Time 
counts and the difficulty of defining homelessness, to recogniz-
ing the breadth and reach of this growing human experience. 
 Section two presents current efforts to answer the question 
of what is being done. This section begins with a review of 
the implementation of permanent supportive housing, using a 
housing first philosophy, which is now a common approach to 
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the provision of services for those experiencing chronic home-
lessness, as well as others. Those readers who are unfamiliar 
with this topic will likely appreciate the clarity with which this 
information is presented. It would be wise to take caution in 
repeating the statistics used, as more current data may be avail-
able. (This care is recommended in regard to all statistics pre-
sented in the book.) The remaining chapters read as case stud-
ies to showcase how communities are working with housing 
subsidy programs and challenges inherent when organizations 
are working in silos on this complicated issue.
 In the third section, chapters 9–12 give an impressive pre-
sentation of homelessness through the lens of housing, the law, 
and social policy. Dileo, who is also an editor of the book, ex-
amined the value of our past and its weight in what has led to 
homelessness today. His section provides a strong foundation 
for Chapters 10–12, which individually focus on housing, the 
law, and then social policy. Chapter 10 speaks of Affordable 
Housing policies and their impact on the poorest of citizens. 
The author makes a case for changes that must be made in order 
for these individuals to ever reach the ability to end their own 
homelessness. Chapter 11, especially relevant given the current 
political climate, illustrates the need for changes to present eco-
nomic policies for the well-being of those who are economical-
ly disadvantaged. Chapter 12 primarily focuses on anti-home-
lessness laws and neoliberal policies that leave unanswered the 
question as to who in the local, state, federal is responsible for 
helping people experiencing homelessness. Ultimately, these 
authors declare that we all bear a collective responsibility for 
this inhumane condition. 
 The final section of this book elucidates some of the mac-
ro-oriented influences on decision-makers. For example, this 
section points to the role of big data, outcome studies, funders, 
and of course, political will as some of the unseen forces shap-
ing macro decisions. These areas are all addressed to answer 
the question “what do we do?” Perhaps it is fitting that the final 
chapter is left to Donald Burns, one of the editors of this book 
and a tireless advocate for people experiencing homelessness and 
living in poverty, to summarize the material presented and offer 
guidance on the very important question of what do we do next. 
 This book is a valuable resource for professionals who work 
with people experiencing homelessness or anyone interested in 
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this topic. The contents are extremely useful for those new to 
the field or who may not have a strong foundation in the history 
behind the current state of homelessness issues, or in federal 
guidelines and intervention strategies that have been devel-
oped in recent years geared to end homelessness. Each chapter 
can be read alone, and in any order. While a strength of this 
book, it also bears noting that some chapters repeat prior pre-
sented information in order to set the context for their work. 
This is easily forgiven and is not uncommon in edited books. 
Overall, this excellent edited book makes the valuable contribu-
tion of educating anybody who has an interest in what actions 
are being taken in order to “move the needle” towards ending 
homelessness, and that is extremely valuable.
Sondra J. Fogel, Stephanie Duncan, and Heather Larkin
School of Social Work
University of South Florida
Naomi Glenn-Levin Rodriguez, Fragile Families: Foster Care, Im-
migration, and Citizenship. University of Pennsylvania Press 
(2017), 222 pages, $59.95 (hardcover).
 The nationalist narrative of anti-immigration rhetoric has 
been heightened in the past few years, especially during the 
2016 presidential election. Depicted among this narrative are 
Central American children crossing borders to gain economic 
advantage in achieving a brighter future. Latino unaccompa-
nied minors and U.S. citizen children whose undocumented 
parents have been deported experience the immigration system 
and child welfare system in a drastically different way than the 
general child population within the child protection system. 
Rodriguez’s book reflects the complex systems in which key 
players, such as social workers, legal advocates, and the court, 
shape the trajectories of immigrant Latino children who have 
experienced maltreatment in the border space between San Di-
ego and Tijuana. 
 This book addresses an important issue that crosses geo-
graphical borders as well as different legal systems. Rodriguez 
explores how Latino immigrant families embody experiences 
of both the child protection and immigration systems in this 
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unique cross-border space, in the course of which she exposes 
social workers’ assumptions on race, gender, class, and nation-
ality through their actions under systems that were not estab-
lished to best serve these families. Specifically, social workers in 
the child protection system are often not aware of the legal op-
tions under immigration law that may benefit immigrant fami-
lies. At the same time, child protection courts and the Immigra-
tion and Custom Enforcement (ICE) agency lack communication 
that facilitates family reunification and stable placement. With-
out sufficient information and effective communication across 
these systems, social workers interpret and translate situations 
like a deportable foster parent or relatives across the border into 
categories of either “fit or unfit” for child placement, without 
the proper knowledge or time to weigh the long-term benefits 
for these children. 
 Though kinship placement is often preferred for better out-
comes, Latino immigrant children whose relatives are across 
borders often face challenges such as cross-border jurisdiction, 
social workers’ suspicions of the Mexican social service system, 
and an assumed preference for U.S. citizenship and benefits. 
Therefore, social workers tend to impose their own ideals on 
children within foster care. When navigating the immigration 
system, these ideals often result in failures to weigh options 
prior to the child aging out of state care, and may result in a 
child aging out without an official legal status. Though it is not 
impossible for “smart maneuvering” over the systems to occur, 
as is showcased by examples in the book, this requires the un-
recognized and oftentimes underfunded additional effort to 
navigate both systems, not to mention the unmarked streets of 
Tijuana.
 Rodriguez further explores the intimacy between foster par-
ents, biological parents, and children under scrutiny by the child 
welfare system as well as the immigration systems. She focuses 
on parents and foster parents who spend the most time with the 
child. Yet often these parents are left out of the decision-making 
process for the child’s reunification and placement plan. Intima-
cy developed under such circumstances is constantly on the edge 
of being cut off. In most circumstances, social workers make final 
decisions regarding placement plans. 
 This book also provides critical insights into how social 
workers and other key actors seek an ambiguous norm of family 
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life, all the while struggling to reach agreement on the best in-
terests of the child. The ‘norm’ of family in the space of borders 
where culture, language, and relationships are complicated by 
nationality exposes the intersectional oppression of race, class, 
nationality, disability, and geography under the child protec-
tion and the immigration systems. 
 While criticizing social workers for actions leading to tragic 
stories, Rodriguez acknowledges the challenges they face under 
a system established to objectify children as ‘cases,’ and ‘place-
ments,’ while at the same time scrutinizing marginalized fam-
ilies through a normative Western white middle class standard 
of good parenting. 
 Based on in-depth field work and literature review, this 
book provides immeasurable value in our understanding of the 
experiences of key actors, including social workers, biological 
parents, and foster parents, under the systems whose establish-
ment is based on narratives surrounding ‘worthiness’ and a 
Westernized norm of family life. The fragility of these families 
as illustrated in the stories throughout the book also reveals the 
fragility of the systems that do not guarantee safety and protec-
tion, let alone the best interests of the child. Rodriguez’s book 
also provides insightful implications for social workers, legal 
advocates within the systems of child welfare, as well as the 
issue of immigration as a whole, through the engrossing stories 
of the families entangled within these convoluted systems. 
Yue Xu
University of Illinois at Chicago
Xiaoyuan Shang and Karen R. Fisher, Young People Leaving State 
Care in China. Policy Press at the University of Bristol (2017), 
264 pages, $120.00 (hardcover).
 There are many circumstances that lead children to living 
in state care, such as losing parents, being abandoned, or experi-
encing maltreatment. A United Nations Children’s Fund report 
for 2012 estimates that about 153 million orphans lived in state 
care worldwide in 2009, and even this large number does not in-
clude children living in state care for other reasons. Due to lim-
ited social and family supports, children in state care usually 
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experience more barriers in the process of growing up, transi-
tioning to adulthood, and gaining independence, compared to 
children living with their families. The research consensus is 
that simply providing food or shelter to fulfill the basic needs of 
children in state care is not nearly enough. It is also important 
to prepare them to transition to adulthood and be able to live 
independently. Although there is a growing body of research 
exploring young people leaving state care, few of these studies 
focus on the context of China.
 The book Young People Leaving State Care in China, written by 
Xiaoyuan Shang and Karen Fisher, professors at the Social Pol-
icy Research Centre, University of New South Wales, address-
es some gaps in the existing literature of children in state care 
in China. In this book, the authors use a broader definition of 
state care, which includes institutional care, foster care, family 
group home care, and informal care that receives support from 
the state. Guided by the social inclusion framework and social 
network theory, the authors used a phenomenological approach 
to interview 54 young adults in 4 regions who have lived in state 
care and compare the impacts of different types of state care on 
the young adults’ childhood experience and the experience of 
transitioning to adulthood. The authors argue that all children 
in state care experience barriers and challenges when transi-
tioning to adulthood. However, such barriers and challenges are 
greater when children grow up in institutional care instead of 
family-based care (e.g., family group home care and foster care) 
because they have less emotional support, little access to social 
resources, and no family support at all. The authors also provide 
an overview of the education, employment, healthcare, and hous-
ing security policies related to young adults leaving state care 
and discuss how these policies support and impede the transi-
tion to adulthood. 
 This book is divided into three parts. In the first part, chap-
ters one to four, the authors provide background information 
regarding types of state care in China and the policies related 
to state care. In the second part, chapters five to eleven, through 
the voices of the young adults themselves, the authors pres-
ent their early experiences in different types of state care and 
how they transitioned to adulthood. Guided by the theoretical 
framework of social inclusion and social network theory, the 
authors try to understand and compare different types of state 
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care in four areas: development of self-identity; employment 
and economic independence; independent housing; and social 
participation, friends, family and social networking. In the last 
part, the authors provide a summary of the book and identify 
some implications for policy.
 Overall, Shang and Fisher provide an up-to-date, clear, and 
comprehensive description about the young people leaving state 
care in China. The book is very easy to follow. A short summa-
ry is provided at the end of each chapter. Moreover, the authors 
always provide a concise description when a concept or theory 
is introduced. Thus, a strong theoretical background is not re-
quired to follow the concepts presented in this book. In addition, 
the authors’ conclusion that young people in state care experience 
multidimensional disadvantages in transitioning to adulthood, 
in part due to limited policies and services available to support 
them, is well grounded. The qualitative approach is well suited 
for this research, as understanding the experience of children in 
state care is vital for guiding policy change and service delivery. 
Finally, the research lends a voice to the children in state care 
to talk about their barriers, hopes, frustrations, and supports in 
transitioning to the adulthood, which I believe is the best part of 
this book. 
 However, the book could be strengthened in some areas. 
First, the gender aspect is left untouched, which is surprising, as 
China has a long tradition of favoring boys over girls. It would 
be interesting to know if females and males have the same ex-
periences in state care and in transitioning to adulthood. Sec-
ond, while presenting the current policies related to state care, 
it would be helpful if the authors could discuss some rationales 
behind the implemented policies or government actions that 
were obviously harmful to children. For example, the authors 
do not discuss why Beijing authorities asked children in foster 
care to move back to institutional care, even though it was well 
known that this would create psychological issues. Third, the 
final summary chapter seems underdeveloped. The discussion 
regarding policy implications is limited, and the reader is left 
curious about what can be done at the policy level regarding 
children in state care in China.
 Although the book has some limitations, its contribution to 
literature, practice, and policy should not be ignored. Through 
the stories of young adults in state care, it sheds some light on 
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the potential policy change which could assist children’s tran-
sition to adulthood. The major audience for this book would be 
policy researchers, social work practitioners, or graduate stu-
dents who are interested in foster care or child welfare in Chi-
na. Also, this book is a great resource for policymakers in China 
who make child welfare policies and allocate resources for the 
children in foster care.
Mingyang Zheng
University of Minnesota
Qin Gao, Welfare, Work, and Poverty: Social Assistance in China. 
Oxford University Press (2017), 176 pages, $35 (hardcover). 
 This book provides the first comprehensive evaluation of the 
impact and effectiveness of China’s primary social assistance 
program, Minimum Livelihood Guarantee, or Dibao. The work 
examines its background, development, and impact on poverty, 
welfare and work. The most appealing feature of the book is its 
systematic evaluation of the Dibao program since its inception 
in 1993. As the author argues, Dibao has been introduced and 
implemented for 20 years. That is time enough to review and 
evaluate the program’s short-term and long-term impact and 
look for directions for future development.
 The coverage of the book is comprehensive, including nine 
chapters. It is helpful that the author gives a preview of scope of 
the book and the main findings in the first chapter. Subsequent 
beginning chapters trace the background, inception, and devel-
opment of Dibao, and describe the patterns in Dibao thresholds, 
financing, beneficiaries, and its decentralized implementation. 
Chapters 4 through 8 focus on evaluation of Dibao’s impact on 
various outcomes and its effectiveness, such as targeting perfor-
mance, anti-poverty effectiveness, welfare-to-work initiatives, 
family expenditures, social participation as well as subjective 
well-being. A final chapter discusses policy solutions and re-
search direction for the future. 
 The style of writing is clear, precise and straightforward. In 
each section, the author clearly states main research questions and 
organizes the chapters accordingly, which is a helpful feature for 
readers. For readers who have particular interests in certain topics, 
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such as the history, or the effects of Dibao, the division of chapters 
makes it easy to identify the respective content.
 This book makes a special contribution to the literature in 
China’s study and comparative welfare state study. The author 
takes advantage of all sorts of available literature (both in English 
and Chinese), various types of data (such as administrative data, 
large scale survey data, and policy documents), and uses mixed 
methods to analyze and synthesize the evidence. The findings 
presented in the book reflect the author’s rigorous scholarly work 
and solid knowledge of China’s experience. For instance, the au-
thor points out the dual functions of Dibao, not only providing 
a basic safety net for the poor, but also maintaining social and 
political stability in China. Existing literature on Dibao in Chi-
nese often focuses on local experience descriptions, while lack-
ing theoretical insights and research rigor. Meanwhile, for the 
world’s largest welfare program, limited literature on Dibao in 
English makes it hard to share China’s experience and contrib-
ute to growing comparative welfare state research globally. This 
book fills the gap in the literature.
 Furthermore, this book provides new empirical evidence 
and evaluates policy performance from new perspectives. It 
not only evaluates its economic impacts on targeting, poverty 
reduction, and welfare-to-work efforts, which are the primary 
goals of social assistance programs, but also considers its so-
cio-psychological impacts on social participation and subjective 
well-being, which are newly developed, yet understudied as-
pects. For example, in Chapter 8, the author draws on the in-
ternational literature on behavioral and subjective responses to 
welfare and analyzes empirical evidence on how receiving Di-
bao might be associated with time use, social participation, and 
subjective well-being. 
 With regard to methodology, the author uses large data sets, 
such as the China Family Panel Studies (CFPS), and advanced 
statistic methods, such as propensity score matching (PSM), to 
best utilize limited empirical evidence and sheds lights on the 
complexity of welfare programs, which have important impli-
cations for Dibao’s future design and implementation.
 This book is very informative and insightful for general readers 
who are interested in understanding contemporary China, as well 
as readers in academia, including political scientists, economists, 
sociologists, public policy researchers and social work scholars. 
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This book offers a good combination of storytelling and schol-
arly research. While general readers will benefit from the clear 
introduction, summary and discussion in each chapter, readers in 
academia will enjoy the professional tone with comprehensive em-
pirical data and rigorous scientific methods. 
 The book discusses implications of findings on Dibao pol-
icy development in China, and it also presents suggestions for 
future research on Dibao policy evaluation and welfare study. 
While the book situates China’s welfare program in the global 
comparative welfare state literature, it would be interesting to 
include more discussions of findings on Dibao in comparison 
with similar welfare programs in other countries. In current 
format, the author leaves it to readers to take relevant evidence 
for their own interpretations. 
Jing Guo
University of Hawaii at Manoa
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